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CLINICAL LECTURE. 





THE DIAGNOSIS AND TREATMENT 
OF CATARRHAL DYSPEPSIA. 


BY JAS. M. ANDERS, M. D., 


PROFESSOR OF CLINICAL MEDICINE AT THE MEDICO- 
CHIRURGICAL COLLEGE; VISITING PHYSICIAN 
TO THE PHILADELPHIA AND EPIS- 
COPAL HOSPITALS. 





This man, A. P., 57 years old, is a 
printer. His family history is negative. 
His own history before the onset of his trou- 
bleisalso negative, with the following ex- 
ception. Eleven years ago he had a hemi- 
plegia. Twenty years prior to this hemi- 

egia he had syphilis, ¢. ¢., chancre followed 

pwell developed secondary manifestations. 
fact that the hemiplegia followed so 
long after the date of the appearance: of the 
chancre renders it probable that it was due 
Weerebral syphilis. You will remember I 
told you while lecturing on that subject that 
syphilitic palsies were apt to occur from 10 
20 years after the initial lesion ; also that 
tiless proper treatment was instituted at the 
proper time, changes would take place in the 
Mtscular and nervous tissues, ‘which go on 
Wlependently of the original cause and of 
‘Weeciie treatment. Hence, from the history 
‘this patient’s case, I am inclined to think 
flat the hemiplegia was due to the syphilis, 
‘Waich was probably not properly treated. 
‘Mecomes to us to-day for treatment for a 
affection. For the last year he has 
Vomited, regularly every morning on getting 

‘A couple of tablespoonfuls of ropy, tena- 
Mucus; his bowels have been regu- 












weight and gastric uneasiness; he 
no pain. Pain is not asymptom 
t in the inflammatory form of dys- 




















ma, from which, as I shall attempt to 
; suffering, as one is led to suspect 


ton the subject. mt 


After eating he experiences a sense of 





Between the two forms, atonic and in- 
flammatory dyspepsia, there are radical dif- 
ferences, hence the treatment must be radi- 
cally different also ; and yet there are symp- , 
toms and leading ones common to both. 
He says he has belching of yas,. eructations 
causing heartburn, due to acids. On palpa- 
tion he complains of tenderness over the 
cardiac end of the stomach, percussion 
elicits clear tympanitic resonance to the 
costal border, indicating no enlargement of 
the liver. His tongue has a yellowish white 
fur with red tips and edges and enlarged 
papillz in the latter situation. This latter 
condition is almost pathognomonic of in- 
flammatory dyspepsia. The tongue is either 
small with red edges and tip or it is broad 
and coated, especially in hepatic forms of 
the trouble, but the papillz are always bright 
red and enlarged. The atonic form is due . 
to conditions external to the stomach, and 
the’symptoms are induced by reflex action, 
such as debility or anemia. In the inflam- 
matory form the symptoms are caused by the 
local condition. Alcohol is a potent cause 
as well as immoderate eating, especially of 
spicy articles of food. He however tells us 
that he does not use alcohol and is a mod- 
erate eater. Of other causes predisposing 
strongly to this form are syphilis, gout, renal 
disease, paralysis, weak heart, even though 
no murmurs be present. In phthisis, gout, 
and syphilis, gastric catarrh is apt to be early 
induced. The subacute type of a passive 
nature is often produced by a weak heart or 
anything interfering with the return current 
of blood from the stomach. There is one 
symptom which is prominent in this case 
and which is not infrequently met with in 
chronic forms of inflammatory dyspepsia, 
namely, vomiting of ropy mucus in the 
morning when the stomach is-empty. This’ 
is due probably to sluggish circulation— 
passive hyperemia. It is often hard to make 
a certain differential diagnosis between func- 
tional and inflammatory forms of the disease, 
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because many of the symptoms occur in 
both. Anemia and neurasthenic states are 
frequently associated with or are precursors 
of the atonic form ; so too is a sluggish liver 
and constipation—in fact, anything which 
depresses the vitality of the system ; but you 
do not have the history of syphilis, of gout, 
of renal, of lung or organic heart disease as 
in the inflammatory form. The symptoms 
which, though occurring in both forms, are 
more aggravated in the catarrhal form, are 
more constant. In atonic dyspepsia there 
is gastric uneasiness and a feeling of disten- 
tion soon after a meal, rather than pain in 
the epigastric region, and this is the case in 
the majority of instances of the catarrhal 
‘ form, though pain is sometimes patent in 
subacute gastritis. There is more. acidity 
and thirst in the inflammatory variety. The 
tongue in the atonic form may be clean, or 
it may be coated with a yellowish or white 
fur. In the catarrhal form, it is sometimes 
small and clean, but is usually red at the 
tip'and edges with enlarged papillz, as in 
this case. The tongue is often broad, flabby, 
and coated heavily, but the papille are 
always pointed. Pain, as already intimated, 
occurs in both forms, though not in the 
stomach. In the atonic variety there is 
rarely much pain in the stomach. It may 
be between the shoulders or across the chest, 
often the pain is at the back of the head or 
at the forehead. In the catarrhal form pain 
is more apt to be felt in the stomach, but 
asa rule, only in the more acute forms, 
while in the subacute and chronic forms, 
pain in the region of the stomach is rare, 
but usually tenderness, as in this case. In 
the latter class of cases, pain is- generally 
referred to the head. 

In both.forms of dyspepsia, alterations 
in the urine occur. Functional dys- 
pepsia is attended with the presence of 
urates and phosphates in the urine. When 
the oxalates are present in abundance, the 
condition is‘often called oxaluria, and is 
frequently associated with a depressed state 
of the nervous system. In the catarrhal 
form, urates are present in large quantities, 
the sp. gr. is apt to be high, a condition of 
lithemia existing. In both forms the ner- 
vous symptoms are well marked, but to a 
greater degree in the catarrhal form. 

. Patients suffering from inflammatory dys- 
pepsia are apt to be gloomy, hypochon- 
driacal, and suffer from these latter symptoms 
more than from those referable to the 
stomach. In the atonic form there are in- 
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tervals of freedom from all symptoms, whilp 
in the catarrhal form the symptoms are com. 
stantly present. Drugs used with good & 
fect in the atonic form will be found » 
aggravate the catarrhal. i 

In conclusion, I may say, to sum w 
the points on which to base a digs 
nosis in the catarrhal form, we have the 
history of gout, or of syphilis, or renal diy 
ease, or phthisis, or heart disease, as pre, 
disposing causes: As exciting causes, over 
feeding, or improper food; malaria o 
alcohol. There is more frequent vomiting, 
more thirst, more heart-burn, more tender. 
ness on palpation, more marked nervow 
phenomena, than in the atonic form. The 
condition of the tongue is to be carefully 
noted. 

The treatment of the subacute inflam. 
matory form, from which our patient is : 
suffering, consists in giving the stomach 
rest, so as to save the mucous membrane and 
get rid of the waste products. For one or 
two weeks we will order milk diet, algo 
order the time for feeding and quantity of 
food to be given. If it don’t agree, we will 
give it pancreatinized or boiled, and to its 
quantity of lime water may be added, 
Soon after feeding, give diluents, because: 
the patient suffers from thirst ; the best-are 
mucilaginous substances and water, to which 
a few drops of muriatic acid should & 
added. Commence their administration 
one hour after meals, then every houror 
two till digestion is complete. This allays 
thirst and produces comfort. When solid 
substances can be added, albuminous sub. 
stances are better than farinaceous. After 
two or three weeks give one egg in the 
morning, a chop and rice or underdone beef 
for dinner for two or three weeks longety 
along with the milk. Of remedies, we 
should select the alkaline carbonates and 
saline aperients. We will give this mai 
every morning one drachm of Rochelle salts 
to be taken fasting. If, the patient a® 
afford to go to a mineral spring, such @ 
Carlsbad, so much the better. I shall a 
order the alkaline carbonates as per the for 
lowing. a 

RB. Bismuth, subcarbonat, . . . . » gil)” 

Sodiibicarb, .......-+ 8 = 

Ft, chart. No. xii. 

Sig. One to be taken before each meal. . 

Attention to the patient’s regimen # 
portant. Order, in all cases, 
exercise in the air, warm clothing, tf 
habits. After certain indications 
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_ tions, The only question is : How shall the 






































and the local condition is much 

, enlarge the diet list and give 
tonics, beginning with small doses; other- 
wise the condition will be made worse. By 
the injudicious use of tonics, especially 
bitter tonics, this disease has actually been 
frequently produced. Don’t forget to 

to remove the constitutional cause 
that has led up to the case in hand, whether 
it be syphilis, gout or other conditions. 
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CARE OF THE CHRONIC INSANE. 


BY THEODORE DILLER, M. D., 
PITTSBURGH, PA. 





It is to be hoped that the bill recently in- 
troduced in the Legislature at Harrisburg, 
by Dr. Morton, president of the State Com- 
mittee on Lunacy, providing for the erection 
of ahospital plant for the chronic insane 
will, with certain modifications, be approved 
of by the Legislature. 

The normal capacity of the five State 
asylums combined is about 4,000 ; but they 
contain now about 5,250—or 1,250 more 
than their normal capacity. For the past 
five years the average annual increase in 
population in the asylums has been 238. 
Certainly no further arguments are needed 
toestablish the fact that prompt and active 
measures should be taken to very consider- 
ably increase the State Hospital accommoda- 


State build? In what shape shall the in- 
cteased accommodations come ? 
Two plans have been suggested. 1. The 
extension of the present hospital plants by 
building additional wings or annexes to 
mm. 2. By providing two new hospital 
‘plan e for the chronic insane, the 
Other for the criminal insane and insane 
cr (Note distinction. ) 


_the present hospital system is so 
it cannot be improved upon. 


ate now cared for. 
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he adoption of the first plan assumes 


— of the second proposition 
“We can improve on the present hospital 
. By our plan. we can take care of 

onic insane better and much cheaper 
We can pro- 
modations for all the insane crim- 
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than $3.66 per week (the present average 
rate). 

Now if the claims embodied in the second 
proposition can be substantiated, certainly it 
behooves the Legislature to adopt them with 
as little, delay as possible. Let us examine 
them a little more in detail. 

Separation of the acute from the chronic 
insane has long been a desideratum. The 
great bulk of the insane are incurable. There 
ate fully 3,000 inmates in the State asylums 
who are chronically insane beyond the 
smallest hope of recovery but who enjoy 
good, or at least fair, physical health. 1,500 
or 2,000 of the most suitable of these would 
be removed to the new asylum, Here they 
would be put to work. From 80 to go per 
cent. of them would engage in profitable, or 
at least useful, occupations. A small in- 
firmary building would suffice for those who 
became ill with intercurrent physical dis- 
eases. Those whose’ mental condition 
changed so as to render them no longer fit 
for the chronic asylum could be transferred 
back to qne of the hospitals. Many of the 
methods and appliances now in use in the 
State Hospitals could be done away with in 
the new asylum. 

The present State Hospitals were designed 
to treat the acute insane. Now, with the 
great bulk of the chronic insane and all the 
criminal class removed—with their machin- 
ery no longer clogged (if I may be permitted 
the expression), the existing hospitals would 
certainly be in much better working order, 
They might then become hospitals in fact as 
well as in name. 

‘Now asto cost. The Lunacy Committee 
estimates- that the new asylum will cost 
$600,000 or $300 per bed, and that the 
cost of maintenance will be $2.00 per week 
for each inmate—or $1.66 less per week 
than the insane are now supported for. The 
saving in cost of maintenance would in 
three or four years pay for the new hospital 
plant. The new asylum itself is not to be 
built after the fashion of the present hos- 
pitals, which the Lunacy Committee say ‘are 
characterized by unnecessarily elegant and 
expensive centre or administration buildings 
and by long, straight, cheerless wards, having 
small lodging rooms and dormitories open- 
ing into the same on either side ; having a 
small-ward dining-room in each corridor, 
and in many other particulars far behind 
modern ideas of proper hospital construc- 





insane in a separate hos- 
4 cost to the State of not more 


tion ; being inconvenient to administer, and 
so planned as to but partially fulfil the pur- 
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poses for which they were erected. They 
cost anywhere from $2,000 to $3,000 per 
bed, and accommodate, for the sums ex- 
pended, a relatively small number of in- 
sane.’’ 

The proposed asylum is to be several clus- 
ters of small buildings, two stories in height, 
plain and simple in their construction, con- 
veying, as far as possible, the house idea and 
making possible a desirable classification. 

Concerning the baneful effects of the 
chronic on the acute insane who are conva- 
lescing I cannot express my ideas better than 
to quote the following from the Lunacy 
Committee’s report : 

‘¢ The acute are often heard to allude with 
horror to the condition of their chronic com- 
panions, dwelling most painfully upon the 
imminent probability of soon becoming 
hopelessly lost to home, friends and society, 
and of living the remainder of their lives in 
similar seclusion. 

‘‘Like begets like, and as the population of 
any hospital for the insane is chiefly chronic, 
the acute or curable being a relatively limited 
number scattered through the various wards, 
this enforced evil association must rob so- 
ciety of many a useful and productive citizen 
by placing him in daily contact with those 
who mar his chance for recovery. 

‘‘Humanity demands that the most enlight- 
ened policy be applied to the restoration of 
the curable insane, which would be materi- 
ally promoted by separating the chronic 
from the curable, in distinctive separate in- 
stitutions.”’ 

In the five State Hospitals there are 226 
of the criminal class. The Committee 
thinks the House of Refuge in Philadelphia 
could be bought and adapted for them. New 
York State has for years provided a separate 
asylum for this class of insane. It seems to 
me the need of such an asylum for our State 
is so obvious as to need no further discus- 
sion. 

I think the second proposition has every- 
thing to commend it. If all the readers of 
the MEDICAL AND SuRGICAL REPORTER who 
think as I do and who are interested in the 
subject would write to their Senators and 
Representatives at Harrisburg much strength 
would be given to the Committee’s recom- 

* mendations. 
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—Incipient putrefaction of meat may be 
tested with sensitive litmus paper. The acid 
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FOREIGN BODY IN THE EAR FOR 
NINE YEARS. 


a 


BY BYRON F. DAWSON, M. D., 
KEWANNA, IND. 





= 










ASI 
Some time ago, while attending a case of 
typhoid fever in a rural family, the mother 
informed me that her son had in his earg : 
grain of corn which had been lodged there B 
several years. The story seemed so improb. ee 
able that I told her she was undoubtedly by ‘ 
mistaken about the foreign body being still = 
in the ear, and passed the case by without - 
other thought or examination. Some days easy 
afterwards the subject was mentioned again a 
and the mother reasserted that she was sure . 
the corn had never escaped. I then made - 
a cursory examination of the organ and 
found the auditory canal did contain a for _ 
eign body of some kind, and directed that in f 
the boy be sent to my office for examination, bran 
but as he was quite bashful, it was a stp 
that he should come ostensibly to bring a i 
report of his sister’s case. ; whe 
He came, and in a very few minutes after ‘ 
beginning I had removed from his right ex- oD 
ternal auditory canal a grain of hack flam: 
popcorn, surrounded by a considerable mass from 
of inspissated cerumen. ness: 
_ The history of the case is as follows: the the ¢ 
boy was twelve years of age in November, ings 
1890. The grain of corn was put in his 2 
ear by himself some time during the winter iva 
in which he was three years of age, and was drog 
removed February 21, 1891, having been Ik 
lodged in the canal something over nine of h 
years. During all this time his hearing was . treate 
greatly impaired, while he was at times el Hosp 
tirely deaf in the right ear. out 
The only instruments required were 4 varm 
head-mirror, ear scoop and dissecting fot tion. 
ceps, yet he was required to suffer the annoy- when 
ing presence of this foreign body over nine instil 
years, because the physicians to whom he ‘tain 
was taken were ‘‘not prepared to doctot ‘setior 
ears,’’ and made no examinations of the | ‘Otgan 






case. One of them, however, recom 
the use of sweet oil in the ear, with the # 
surance that it would cause the grain @ 
‘* work out.’’ 

The grain of corn apparently was of its 
original size and shape, and notwithstanding 
the irritation to which its sharp point mig 
be expected to give rise, the lining mer 
brane of the ear appeared perfectly nonmm 
and hearing was found to be unaffected’ 









































reaction of meat is changed to alkaline by 
the putrefactive process. . 





its removal. 
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HYDROGEN PEROXIDE IN OTOR- 
a RHGA.! 


BY ARTHUR D. MANSFIELD, M. D., 


ANT IN THE PRESBYTERIAN EYE, EAR AND 
THROAT CHARITY HOSPITAL, BALTI- 
































: of MORE, MD., ETC. 
her 
it a By far the greater number of ear com- 
ere aints are those in which otorrhcea appears 
‘ob. as the prominent symptom and as the cause 
idly of the patient’s being brought for advice and 
still treatment. The diagnosis of otorrhcea. is 
hout easy enough to make, but the trouble is not 
days always so easy to cure. — 
ain, ~The cause of the otorrhoea may, in the 
sure yast majority of cases, come from the mid- 
nade dle ear, generally being an inflammation set 
and ‘there by transmission along the Eusta- 
. for- jan tubes from the pharynx, and resulting 
that in final perforation of the tympanic mem- 
tion, brane and a discharge externally. 
nged ‘Again, the otorrhcea may result from an 
ing 3 inflammation of the external meatus alone, 
‘ when the drum is not involved at all, or, if 
after #0; only externally. 
nt ex “The main indication in suppurative in- 
berry fammation of the ear—no matter whether 
> mass from the middle or external ear—is cleanli- 
" ees; and, as it is almost impossible to wash 
s+ the the ear out properly by the ordinary cleans- 
mber, ing means, the advent of a substance which 
in his Will attack pus, and pus only, is a decided 
winter advance. Such a substance is found in hy- 
1d was drogen peroxide. 
; beet Thave had very good results from the use 
r nine of hydrogen peroxide in all otorrhceas, 
ng was treated both in private practice and at the 
es ef Hoipital. My method is usually to: wash 
out the ear as thoroughly as I can with a 
were & wam alkaline solution—generally a solu- 
ng for tion of sodium bicarbonate, and then, 
annoy- when the ear has been dried with cotton, to 
er nine instil hydrogen peroxide and allow it to re- 
nom he ‘Wain in the ear for ten minutes or so. The 
rae action of the peroxide is to decompose the 
of Mt TE otganic matter present by oxidizing it, giv- 
mpgs ‘%§ Up its atom of nascent oxygen which 
Besse feadily combines with whatever free 
pra sulphur, or other element it may 
i of it is action gives rise to some such 
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@3 these from the patients: ‘it 
“& bubbling,” or “it boils,” or 
+ One likened it to soap-suds. The 
to decompose all the pus present 
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and to clean out the external ear much more 
efficaciously than water and syringe can do. 
After using the peroxide, it is well toagain 
syringe out the ear, to wash away any epi- 
thelial scales or detritus that may accumu- 


late from the action of the peroxide. The 
ear is now thoroughly cleansed of all in- 
flammatory products, and the membrane can 
be inspected easily, and its condition ascer- 
tained. It has been my custom to dust the 
ear with powdered boric acid and to order 
the peroxide to be used at home twice or 
thrice daily, as this may be indicated. I 
usually have the patient recline, with the ear 
that is to be treated uppermost, and have 
some one fill the ear with peroxide of hy- 
drogen. The patient is instructed to allow 
the drops to remain in the ear for ten or fif- 
teen minutes, then the meatus is wiped out 
with clean cotton as well as possible, and 
left alone. This is usually done twice a 
day, but may be done oftener if deemed 
necessary on account of the quantity or du- 
ration of the discharge. The action of the 
peroxide is not only cleansing, but also 
disinfectant, as it has a germicidal effect 
upon the pus-producing organisms, 

Seeing the cases day after day, and cases . 
more or less chronic in character, I have 
been enabled to note gradual recovery in 
cases where the ear has been discharging for 
years without cessation. 

The time for recovery varies in the differ- 
ent cases, and depends upon many factors, 
especially upon the zeal and faithfulness with 
which the physician’s instructions are carried 
out, Asa fair average I have found a week 
or ten days’ treatment generally sufficient to 
cure a case of otorrhcea, no matter how long 
the ear may have been running. In many 
of the acute cases, when treatment is applied 
in its very incipiency, a few days suffice to 
effect healing of the lesions and stopping of 
the otorrheea. 

One complication I have noticed, that may 
be well worth mentioning, is this: persistent 
rawness and pain in the external meatus, 
which follows the use of the peroxide in 
some cases after all otorrhoea has ceased. 
This is of no consequence whatever, and 
soon yields to the use of any of the milder 
astringents, such as boric acid dusted in the 
ear. Hearing is not by any means restored 
in all cases; for, if the case be’ one of long 
standing, the chances are that the drum is 
damaged to such an extent that repait seems 
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impossible. 
In conclusion, I may say that I think the 
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use of hydrogen peroxide in otorrhoea sup- 
plies a long-felt need and answers the pur- 
pose most admirably. It is a drug for the 
specialist and for the general practitioner. 
It may be kept on hand and is generally ef- 
ficacious when needed, or it may be ordered 
from the druggist when needed, and instilled 
into the ear by the patient. 

Hydrogen peroxide is undergoing now a 
‘¢boom,’’ and I feel that many of its uses 
will be forgotten, but that its use in otorrhcea 
will remain with us. 





<> 
<Q 


PERISCOPE. 





Treatment of Uterine Tumors with 
Electricity. 


The University Medical Magazine, April, 
1891, cites Keith as stating in the British 
Medical Journal, Feb. 14, 1891, that the 
criticisms-with which Apostoli’s treatment 
has been so generally received, give him 
now, after two more years of experience, no 
concern. He knows some things that it 
cannot do; he knows better what it can do. 
Delicacy of manipulation, perseverance, 
and a knowledge of electricity are essential 
in carrying out this treatment with any hope 
of success or improvement to the physician, 
or comfort to the patient. The results are 
slow, but comparatively certain. The only 
quite hopeless cases seem to be fibro-cystic 
tumors and fibroids in which hydrorrhcea 
exists to a great degree. In these cases 
there is improvement up to a certain point, 
but it is not permanent. No fewer’ than 
one-half of the cases of fibroid seen during 
the last two years were advised to have no 
treatment whatever. 

Keith regrets no part of his past work so 
much as that in which he removed so many 
ovaries for small bleeding tumors. During 
the last three years and a half he has not 
performed a single hysterectomy in soft or 
solid fibroids. He has operated three times 
for large fibro-cystic tumors, one of thirty- 
eight pounds, one of seventy pounds and 
another of seventy-six pounds. In two cases 
. only has he removed ovaries for small bleed- 
ing tumors. In one case there was an ovary 
as large as 4 hen’segg ; the other had two 
small oyarian tumors. 

_ The electrical treatment is tedious, but may 
be shortened by using high intensities, with 
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necessary to use an anzesthetic. Till quite 
recently Keith saw few cases of smal/ tumon 
with symptoms so severe as to need treat. 
ment; lately many such presented them. 
selves. The following were the seven earliest 
cases: (1) Small bleeding fibroid; profuse 
and painful menstruation ; cured by electti. 
city. (2) Small uterine fibroid: painful 
and profuse menstruation ; disappearance of 
tumor under electrical treatment. (3). Fib- 
roid uterus : almost continuous menstruation; 
electricity ; disappearance of growth. (4) 
Small uterine fibroid: unusual amount of 
pain, with suspicion of ovarian and tubal 
disease, and disappearance of tumor under 
electricity. (5) Fibroid tumor in posterior 
wall of uterus: profuse menstruation ; dig 
appearance of tumor under electricity, (6) 
Small uterine fibroid, with profuse hemor 
rhages ; enlargement of ovary ; disappear- 
ance of tumor underelectricity. (7) Long- 
continued bleeding fibroid; cured by elec. 
tricity. Thus in five of these cases the fib- 
roid entirely disappeared. 

After the treatment is stopped, there may 
in some cases be no apparent benefit, and 
the good obtained may not be seen for 
several months. No explanation is given of 
the principle of the process which cause 
the absorption or diminution of the enlarge- 
ments. In these cases it is certainly af 
that of electrolysis. It must be looked for 
rather in some form of electrical osmosis, 
Several of the cases had enlargement of the 
ovary ; not only did the fibroid disappear, 
but also the ovarian enlargement. 

This treatment a/most always relieves pain, 
It almost always brings about diminution of 
the tumor—sometimes rapidly. It almost 
always stops hemorrhages—sometimes tap- 
idly. The results are almost always pet- 
manent, and the growth of the tumor, if it 
be not lessened, is stopped. The general 
health is immensely improved. By almost 
always he means nineteen cases out of every 
twenty. 














Health Legislation in California and 
South Carolina. fue 


Henry A. Riley, Esq., saysin Zhe Amer 
ican Practitioner and News, Februaty™ 
1891: Two curious cases, involving te. 
power of communities to legislate for matte 
really or falsely alleged to be against public 
health and morals, come to us from : 
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puncture. In only one instance has it been 


and.South Carolina. The city of Sai 
cisco has, as is well known, a large © 
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spulation, which is not looked upon with 
favor by the rest of the community, and a. 
yesolution was enacted some time since by 
the city authorities requiring all the Chinese 
éither to remove outside the city and county 
of San Francisco, or else to a certain de- 
fignated portion distant from their present 
q This excited great indignation 
among the Chinese, and the courts were at 
once appealed to in order to prevent the 
execution of the ordinance. 

The United States Circuit Court decided 
jn very plain and curt language that the or- 
dinance was unjust, unconstitutional and 
mist not be enforced. It said: ‘‘ The ob- 
vious purpose of this order is to forcibly 
drive out a whole community of twenty odd 
thousand people, old and young, male and 
female, citizens of the United States born 


, onthe soil and foreigners of the Chinese 
Long- face, moral and immoral, good, bad. and 
y elec indifferent, and without ‘respect to circum- 
he fib- stances or conditions, from a whole section 

of the city which they have inhabited, and. 

e may io which they have carried on all kinds of 
, and business appropriate to a city, mercantile, 
n for manufacturing and otherwise, for more than 
iven of forty years. Many of them were born there, 
Causes in their own houses, and are citizens of the 

nlarge- United States, entitled to all the rights and 
nly sot privileges under the constitution and laws of 
ked for the United States that are lawfully enjoyed 
SMOsis. by any other citizen of the United States.’’ 
of the The court in this case did not believe that 
appear, ‘any “health ’’ or ‘‘moral’’ question was 
really involved, and nullified the ordinance. 

€s pain, In the South Carolina case the inhab- 
ition of itants of a town near Charleston wished to 
almost — advantage of being considered a 

es Tap Wealth resort, and so passed a resolution 
ys pes forbidding the cultivation of the soil with. 
or, if it inthe corporate limits, except to the extent 
general - ‘Of One-eizhth of an acre for each owner of 
+ almost land, and absolitely forbidding the cultiva- 
of every ion of rice on the part of-any one. The 





ordinance permitted the cultivation of flow- 
@, vines, fruit and forest trees without in- 
Metference. As this ordinance excited oppo- 
tition, it came up in various courts for con- 
sideration, until at last the Supreme Court 
cided that it was valid and could be en- 
‘Toreed. The judges held that the powers of 
‘(Ocal authorities to legislate for the general 
Math could not be overruled by the courts. 
re will be little doubt felt by thinking 
‘that the California decision was a 
€; but many will question the South 
‘One as giving undue power to local 
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authorities over the use and control of ‘pri- 
vate property. There has undoubtedly been . 
a considerable extension in recent years of 
the police and health powers of town and 
city corporations, but the limit has appar- 
ently been about reached. 


Koch's Treatment. 


In the Lancet, March 21, 1891, Dr. 
McCall Anderson, Professor of Clinical 
Medicine in the University. of Glasgow, 
says: The extravagant laudation with which 
the treatment of tubercular diseases by means 
of Koch’s fluid was ushered in has given 
place in many quarters to an equally absurd 
depreciation of its merits. Considerable 
practical experience of its results having 
been. gained in the hospitals of Glasgow, 
it is right that we’ should take stock of our 
knowledge and compare notes ‘with one an- 
other, in the hope that we may arrive at just 
conclusions. But as our experience is ne- 
cessarily a.short one, it follows that what- 
ever views may be expressed must be taken 
as provisional, and liable to modification 
when a large number of cases has been dealt 
with, and when they have been under obser- 
vation for a longer period of time. Before 
bringing any cases under notice, it may be 
well to indicate, in a general way, some of 
the conclusions which, I think, may be de- 
rived from them. When a patient is inocu- 
lated for the first time with an appropriate 
dose of the fluid, there’ result in typical 
cases—(1) elevation in temperature, (2) a 
series of other constitutional symptoms, and 
(3) local reaction. But, in a considerable 
number of instances, one or more of these 
sets of symptoms may be absent, or only 
present ina minor degree. Thus it is not 
‘urnicommon to find decided reaction at the 
diseased part with little, if any, constitu- 
tional reaction and fever. Or there may be 
an absence of fever, but other well-marked 
constitutional symptoms; or local reaction 
may. be alone observed. But, as a rule, 
the more pronounced the fever and other 
general symptoms the more decided is the 
local reaction, and vice versa. 

With regard to the body heat, the first 
effect of the inoculation in-many cases is to 
produce a temporary lowering of the tem- 
perature, but this soon gives place to a rise, 
which reaches its maximum generally within 
twelve hours—sometimes not until the fol- 
lowing day ; or there may bea primary rise 
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of temperature the day after the inoculation, 
and a secondary one the following day, 
which may even be greater than the first. 
First inoculations are likely to lead toa 
slower rise and one of longer duration than 
subsequent ones, in which the tendency is 
towards a rapid rise and an equally rapid 
fail of temperature. It is not, in my opinion, 
desirable to encourage an elevation which 
exceeds 104° F., and in this connection it 
must be borne in mind that an inoculation 
frequently produces a greater rise than the 
preceding one, although the dose is not in- 
creased. The other constitutional symp- 
toms observed varied in different cases, but 
the most common were chilliness or rigors, 
headache, pains in the back and throughout 
the body, sickness, vomiting and prostration. 
' In two cases what has been described as a 
measly, but which is really a roseolous, rash 
made its appearance, but in no instance was 
ascarlatiniform eruption induced. As re- 
gards the local reaction, we can best observe 
it when the lesion is on the surface, although 
the symptoms arising when internal organs 
—such as the lungs—are affected, leave lit- 
tle room for doubt that similar changes tdke 
place in them. The first result—in a case 
of lupus, for example—is the occurrence 
of redness and swelling which are not limited 
to the affected part, but spread to the skin 
in the vicinity, which often assumes an ery- 
sipelatoid appearance, and a serous exuda- 
tion takes place from the diseased surface 
which dries into crusts. Each succeeding 
inoculation is followed by less inflammation, 
and when serum ceases to exude, the crusts 
become very dry, contract, and finally fall 
off, leaving a dry, scaly, rosy surface, the 
cicatrix being smooth, and less pronounced 
than after any other local treatment with 
which Iam acquainted. When any isolated 
lupus nodules lie imbeded in cicatricial tis- 
sue, the inoculations may fail to destroy them, 
the poison being apparently unable to get at 
them ; and what may be done under these 
circumstances is to penetrate them with a 
pointed stick of caustic, and then to inocu- 
lateagain, when a certain amount of reac- 
tion ensues, generally making short work 
of them. 
From what I have said it may be inferred 
that, when the lupus nodules are confluent, 
the tesult is better than when they are dis- 
crete, and the best cases of all are-those in 
which the whole patch is in a state of ulcer- 
ation ; that is to say, the worse the case the 
more brilliant is likely to be the result. But, 
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while tuberculin is often in a position eg. 
tirely to destroy the existing disease, it seems 
to have little influence in the way of pre- 
venting relapses, which must be warded off 
by endeavoring to improve the 
health, especially by giving anti-strumogs 
remedies—above all, cod-liver oil—just 9 
we have been in the habit of doing formerly 
in Connection with the use of local appli 
tions. A patient who cannot take cod-liver 
oil in full doses—say, to the extent of 3 oy, 
daily—has a poor chance of being perma 
nently cured. As regards phthisis, the time 
is much too short to entitle one to formulate | 
very positive conclusions, but I am quite 
sure that it is undesirable to treat advanced 
cases in thisway. Indeed, I have no doubt 
that such treatment is dangerous ; or, at any 
rate, it is very apt to leave the patient in a 
worse plight than before. But there is 
equally little doubt if we get a case at the 
very commencement, before excavation, with 
a very limited amount of lung tissue in 
volved and the general health not being un- 
dermined, the best results may often be ob- 
tained. In considering the propriety of 
carrying out this treatment in a given case 
of phthisis it must never be forgotten that 
the extent of the disease is almost invariably 
considerably greater than the physical signs 
would seem to imply. Indeed, in most of 
the patients treated, moist rales, with or 
without evidences of consolidation, have 
made their appearance at parts where, pre- 
vious to the commencement of the inocula- 
tions, there were no traces of pulmonary 
mischief. These new physical signs cannot 
certainly a/ways be attributed to the devel- 
opment of new centres of disease, the result 
of setting free tubercle bacilli to work mit 
chief elsewhere, because they sometimes ap 
pear immediately after the first inoculation, 
With regard to diagnosis, there'can be 00 
doubt that Koch’s discovery isa most valua- 
ble one, because, although it cannot be a& 
serted that the fluid exclusively attacks 
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tuberculous tissue, it is certain to inflame Ky 
parts which ave tuberculous when the appr o. 
priate dose is reached, and it undou ‘ie 





often ferrets out quite unsuspected foci of 
disease. Beg ] 
As to the dose, I think it may be. laid 
down as a good rule that not more than.0ae 
or two cubic millimeters of the 1 iM) 
dilution should be given as a first inje 
especially if internal organs are invo 
















if the patient is weakly ; but the appr 
dose varies in different persons, just | 
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D ea. fiadin' connection with the administration 
Seems of medicinal substances. It is much better to 
f pre. gart with a dose which may fail to yield any 
ed off ‘salt than with a large one which produces 
neral violent local and constitutional reaction, it 
mous being always safer to feel one’s way at the 
ust ag outset. We are all cognizant of the fact 
merly that ‘the system soon becomes habituated to 
pica the use of certain drugs, so that after a 
d-lives while doses may be taken with impunity 


3.0%, which might. have poisoned the patient at 


perma the outset. And there can be no doubt, 
e time ‘with reference to tuberculin, that a remark- 
mulate able tolerance is speedily established ; so 
- quite much so, that we can often ultimately give 
vanced gm inoculation without any result one hun- 
doubt dred times stronger than that which at first 
at any produced well-marked local and general 
Mt A seaction. 

nere is When I commenced to inoculate patients 
at the Tmade use of the syringes recommended 
n, with ‘Koch, and with which we are all familiar ; 
sue IM bat [found that they were somewhat trouble- 
ng uD- some and uncertain in their manipulation, 
be ob- epecially when not manufactured with the 
iety of t care. So that most of my inocula- 
CO Came tions have been made with an ordinary sub- 
en that ¢ataneous syringe, graduated for the purpose, 
ariably which has none of the drawbacks of the 
al signs other, and from the use of which I have 
nost of experienced no inconvenience, while inflam- 
with a mation at the seat of puncture has never 
ly cr i 
re, pre “In conclusion, J may be permitted to say 
inocula this much, at least, with regard to tuberculin, 
monary that, whatever the ultimate verdict of the 
; cannot profession may be with regard to the scope 
e devel: of its utility in diagnosis and treatment, it 
1¢ result is pe of most remarkable and unique 
ork mite properties ; and no one who has had much 
Imes afr practical experience of it, can grudge the 
ulation, entomiums and the honors which have 
in be n0 bee showered upon its discoverer. 
st valu "Dr Anderson concluded by showing a 
t be a ties of cases upon the treatment of which 
| attacks e above remarks were based. 
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i Menstruating Nurses. pS 


~ That excellent journal called Zhe Night- 

‘igale discusses in its issue for March 28, 
» the question whether or not menstru- 
thould be regarded as disqualifying a 
for surgical nursing. Our ‘contem- 
ays: ‘ About two years ago we re- 
what was then to us a novel sug- 
‘This suggestion came from a 
feon and was to the effect that 
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the menstrual discharge rendered the nurse 
infective and unfitted her for service in an 
obstetrical case, that a menstruating nurse, 
in other words, should be excluded from 
such service. Still more recently a surgeon 
in one of our New York colleges has in the 
presence of a large class substantiated this 
inference. This surgeon says that he re: 
gards the menstruating nurse as a source of 
infection and announces as an ‘ unwritten 
law’ of his practice the exclusion of men- 
struating nurses from all major operations. 
Now, if enforced, this rule will be a serious 
matter to the surgical nurse as it will mean 
incapacity for three months out of the 
twelve—it will mean even more than that— 
it will mean total incapacity from the im- 
possibility of arranging cases so as to accom- 
modate her physiological functions. If this 
rule be enforced, we say, all women nurses 
will be driven from the field of surgical and 
obstetrical nursing. Even in the hospital 
we are told that it will be impossible to 


cover its requirements, that in spite of the- 


large classes in our training schools there 


will come times when not a single nurse will’ 


be available. We are told that the pupils 


of the training schools cannot be depended: - 


upon to arrange themselves in single file and 
to so distribute their incapacities over the 
month; but that these incapacities will be 
apt to occur in groups, that a large group of 
nurses will be found menstruating at one 
and the sametime. Unless women then are 
to be replaced by men, in surgical and ob- 
stetrical nursing, this ‘ unwritten law’ must 
be inoperative. 
. ** But let us consider the ground of its 


adoption. We acknowledge that the vagina’ 


contains bacteria, we acknowledge that the 
menstrual blood is:already partly disinte- 
grated and that it rapidly becomes offensive. 
The same, however, is true of the perspira- 
tion and other excretions. It would” be‘as 
rational to exclude every perspiring’ man 
from the operating room as to exclude every 
menstruating woman. The cases are parallel. 
Again, if curetting and other operations can 
be performed during menstruation with 
safety this fact proves the original innocuous- 
ness of the menstrual discharge.”’ 

Upon this point Dr. William Goodell’s: 
opinions about menstruation which were 
cited in an editorial in the Reporter, Feb- 
ruary 28, 1891, are quoted, and’ a letter 
from Mr. Lawson Tait‘is published, in which: 
he says: ‘*The question of dealing with: 
menstruating women in relation to my op- 


467 






468 


erations has never entered my mind for a 
moment. It is a suggestion that has never 
‘ been made to me till the present moment 
and I cannot imagine anything more ridicu- 
lous. For years and years of my work, in 
‘every case the anesthetic was given by a 
woman. There are always four or five 
nurses about in each operation, and I dare 
say that very few of my operations indeed 
are performed without some of the female 
persons present being in that condition.’’ 


Treatment of Headache. 


Dr. Dercum, in a lecture published in the 
University Medical Magazine, April, 1891, 
speaks as follows in regard to the treatment 
of headache. 

We come now to the treatment. This is 
an exceedingly knotty question. I shall not 
- spend time in the consideration of the treat- 
ment of organic headache. I can indicate 
only general principles. if there is a tumor, 
it should be removed if possible. If there 
is meningitis, it is to be dealt with on gen- 
eral principles. If the patient bears the 
iodides and mercurials well, they should be 
. given, while at the same time counter-irrita-. 
tion should be practiced. Especially is this 
treatment applicable in headache following 
sunstroke. 

A great deal might be said in regard to 
the treatment of the cases that belong to the 
group of migraine. In the first place, the 
patient should be put on such constitutional 
treatment as will improve the general con- 
dition and bring it up to a high standard. 
Every error of diet should be eliminated, 
not because the patient has gastric catarrh, 
but because he suffers with migraine. These 
patients should be given large amounts of 
milk in addition to other food. The food 
given should be in adigestible form. Exer- 
cise is another important factor. This should 
be rigidly insisted upon. However, in spite 
of what you do, although the attacks may 
be less frequent, it is improbable that you 
will. be able to stop them altogether. I do 
not say that this is invariably true, but it is 
so in many cases. In addition, it is neces- 
sary to practice some decided interference 
at the time of the attack. One plan is to 
use morphia. Of course, that is a decided 
way, of dealing with pain due to any cause. 
This is, of course, a dangerous method of 
dealing with pain, especially where there are 
recurring ‘attacks, for the patient inevitably 
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cially where the migraine is associated with 
sympathetic spasm, the pain is often relieved 
by large doses of whiskey, especially if jx 
be given hot. Various drugs have in recent 
times been given, not only for migraine, but. 
also for other head pains, notably antipyrin 
and antifebrin. Antipyrin is a very valuable. 
drug, and isa decided addition to our arms. 
mentarium. In some way or other the no 
tion has got abroad, and is held by many, 
people, that antipyrin is a dangerous drug. 
An ordinary individual will stand.ten, fifteen. 
and even twenty grains without noticeable 
effect on the heart or pulse. Antifebrin iga 
dangerous drug, and should not be given in 
large doses. Antipyrin, however, only ex, 
ceptionally acts. as a depressant. A good. 
plan is to associate the antipyrin with bro- 
mides. The depressing effect, if any, can be 
prevented by giving digitalis, or especially 
aromatic spirits of ammonia, which is 
acceptable to the stomach in this condition. 
Cannabis indica also enjoys a reputation in 
the treatment of migraine, and a just one, 
One-fourth to one-half a grain of the extract 
may be given at intervals of four hours, - 
In the treatment of functional headaches, 
due to anemia or chlorosis or to hyperemic 
states, general principles, of course, must 
guide you. The anemic patient needs the 
best hygiene, and especially does he need 
iron. He requires the most nutritious diet, 
The headache of chronic nervous exhaus 
tion and neurasthenia may also be spoken 
of here. The only way in these cases is 
to put the patient to bed for awhile. Forced 
feeding, especially with milk, and massage. 
and faradization, will cause improvement in 
the general health, and- the headache will 
disappear. You may treat some of these 
cases in other ways, but you will make no 
impression on the headache until you put 
them to bed. If you make the diagnosis 
that the headache is due to neurasthenia, do 
not hesitate to tell the patient of the neces 
sity for rest, else you will fail in relieving 
the headache, and your reputation will suffer 
The headaches due to disorders of muttie 
tien, as the various diathetic headaches, will 
call for their special treatment. The uremic, 
rheumatic and diabetic headaches al 
what is to bedone. The same is true ofthe 
toxic headaches. I shall here refer to 0m 
point only, and that is in connection wilt 
the malarial headache. This is not, 99at0% — 
relieved by ordinary doses of quinine,’ 
as would prevent the recurrence of 














SRBERRR SAS S290 FF FET SESS PSSST SOR EES EER ORER KER SSEEaSaEEH 










acquires the morphia habit. Again, espe- 





If you do not give large doses, you 
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ith: ‘Jwenty and even thirty grains are required 
tomske an impression. Where it is neces- 
if it. to give very large doses, it is well, in 
cent. on to avoid irritation of the stomach, to 
, but. ive the drug in ten-grain doses in capsules 
yyrin: hour with a quantity of milk, until 
lable. the required amount is taken. In that way 
rma- the quinine will dissolve slowly in the pres- 
e No ence of the curds of the milk, and there 
nany, will not be much irritation of the stomach. 
drug... In-order to obtain the best effect the remedy 
fteen. should be administered four or five hours 
eable before the expected attack. 
n isa In regard to headaches of reflex origin, 
en in. each case will require the appropriate treat- 
y CX. ment. The eye, nasal and gastric head- 
good: aches suggest their respective treatment. 
bro- Gastric headaches are due to chronic 
an be itis, and the treatment should be di- 
cially rected to the relief of this condition. Do 
ch is not let yourself be turned aside from the 
ition. proper thing to do by dabbling with pepsin 
on in and other digestants. Put the patient on a 
one, bland diet, give him nothing but milk, per- 
xtract haps with a few crackers, or stale bread. 
i To this possibly may be added beef juice 
aches, from time to time. If he will consent to 
remi¢ givethe stomach a rest he will recover. This 
| must isthe most important part of the treatment. 
ds the. Nitrate of silver is also of service. One- 
» need fourth of a grain of-nitrate of silver, with 
s diet, hyoscyamus or belladonna, may be given 
xhaus- thirty minutes or an hour before meals. It 
spoken should be swallowed with as small a quantity 
ases is of water as possible. Even if there be 
Forced formed, as some assert, an albuminate of 
assage: silver, there can be no doubt that the drug 
nent in. has some alterative effect upon the stomach. 
ne. will Itprobably acts as a stimulant and a seda- 
f these tive, It is probable that it rapidly under- 
ake no. goes chemical change, but we know that 
you put ‘Cases improve more rapidly with silver than 
agnosis without it. During the attack of headache 
nia, dO itis well to give an emetic, and preferably 
> neces One that will not irritate the stomach. You 
lieving: would not, under these circumstances, think 
|) suffer. of giving mustard. You could give the 
f nutrie fatient warm water until he could retain no 
nes, will More, The moment vomiting takes place 





thecheadache is relieved. The vomiting 
‘thould be followed by the administration of 
Malkali, such as bicarbonate of soda, soda- 
‘Mint or a tablespoonful or two of lime water 
; iry water. 

you ‘have an obscure headache, for 
en you can find no obvious cause, and 
physical signs of cardiac disease, 
take: this into account. Dovnot 
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forget, further, the part that the bowel may 
play in the production of headache. Uter- 
ine headaches will require their special treat- 
ment. 


Regulation of Prostitution. 


The Medical Record, March 28, 1891, says 
editorially: The discussion of the subject of 
licensing prostitutes and regulating prosti- 
tution has again become a subject of present 
interest. The Legislature of Missouri has 
before it a bill providing for the regulation 
of prostitution. At the International Med-. 
ical: Congress, Dr. Thiry read a paper on 
the subject which excited much discussion, 
and quite recently it has been brought up 
before the New York Academy of Medicine. 
We notice also that even in so remote aland 
as Japan there has been an agitation started, 
and the Imperial Diet has been memorialized 
by a large number of citizens, who ask for’ 
the abolition of the license system and pre- 
sent, statistics showing thatdt is a failure in 
Japan. 

Those who assert that the licensing system 
should be established, producestatistics which. 
show that it reduces the amount of venereal 
disease. For example, in France, M. Com-: 
menge has recently stated, at a meeting of 
the Academy of Medicine of Paris, that he 
had collected the statistics of the number of 
diseased prostitutes found in the decade from 
1878 to 1887: First, among women regis- 
tered by houses or cards ; second, among 
those women who—though registered—-were 
the object of more or less frequent arrests, 
and constituted a special class under the 
name of femmes du dépot; third, and lastly, ' 
among the uninspected, or women that lived: 
by clandestine prostitution. The results ob- 
tained, based on nearly a_ million visits, 
showed the number of cases of syphilis in 
each thousand examined to be respectively 
3-1, 2.7 and 23.9. Of other venereal dis- 
eases 3.0, 2.5 and 14.5. 

Thiry, of Brussels, gives similar figures. 
The Vienna syphilographers are all naturally 
in favor of regulation. Neumann would: 
have prostitution entirely under government 
control. Prostitutes should, according to 
him, be regularly examined, and, if diseased,’ 
quarantined. Soldiers, sailors and even fac- 
tory hands’ and wet nurses should also be 
regularly examined. Already in Vienna 
each prostitute receives a book containing:a 
description and photograph of herself, and 
a copy of the laws relating to prostitution. 
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‘No one under sixteen can be registered, no 
persons afflicted with organic or constitu- 
tional disease. Sanitary examinations are 
made twice a week, all diseased women are 
put into hospitals, primary syphilitic cases 

‘are quarantined for three months, and kept 
under treatment for two years. Clandestine 
prostitutes are treated in the same way by 
their own physicians. 

’ The results of this treatment in Vienna 
are not dwelt upon with so. much enthusiasm 
as the methods. Vienna is rank with vene- 
real disease. The idea that continence is 
a moral virtue, simply does not exist for men 
or for lower-class women, half the births in 
the city are illegitimate, and Austria’s Crown 
Prince shoots himself as the result of a low 
intrigue. Statistics are brought forward by 
the opponents of licensing which appear to 
show that the system ‘is a failure in Paris, 

Berlin, Italy and Great Britain. The state- 
ment of Lacour, chief of the police of Paris, 
that licensing does not protect and that 
prostitution cangot be made safe, is also often 
quoted. 

It seems, therefore, that judgment must 
be formed upon general principles, since the 
facts are so inadequate. One general prin- 
ciple, viz., that the sexual propensity cannot 
be regulated by law, seems to bea pretty 
safe one. If there is a general desire in a 
given community to do a thing, it will be 
done. Regulating prostitution, however, is 
said to make this indulgence safer. Facts 
do not quite prove it. Furthermore, it is 
admitted that all attempts to register and 
examine prostitutes thoroughly have failed, 
And for our. part we should dislike to feel 
that members of our calling would accept so 
low and despicable a position as that of gov- 
ernment examiners of prostitutes. 

A mistake which advocates of the licens- 
ing system make is that of considering the 
question solely as a sanitary one. Even if 
it were proved that syphilis were reduced five 
per cent. ina given community, it would 
not prove that the community was a happier 
or healthier one. For under the stimulus of 
a government assurance that prostitution was 
safe, the amount of illicit indulgence might 

_ be doubled, with the result of increased do- 
mestic trouble and moral degradation. The 

injustice of forcing women to be examined, 

and not men, has often been referred to. M. 

Thiry. considers this a ‘fallacious idea,’’ 

though upon exactly what grounds he fails to 

state. 

_It has seemed to us, taking all the. facts 
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‘limbs of the child could be distinctly made 
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into consideration, that the safest method of 
treating the subject of prostitution ig. the 
educational one. Its moral and physical 
dangers should be assiduously inculcated, 
especially upon the rising generations, 
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Rupture of Linea Alba, 


In the Australasian Medical Gazette, Jan. 
uary, 1891, Dr. R. D. Pinnock, of Victoria, 
writes: When reading Dr. Monsell’s interest. 
ing case of this rare accident it occurred to 
me that Dr. Dimock, one of the oldest and 
most respected members of the profession in 
this city, had, some time ago, told me of g 
similar experience in his own practice, | 
have, therefore, reminded him of our con- 
versation, and he has kindly allowed me to 
send you the following particulars which he 
has looked up from his notes and which, he 
informs me, have never been previously 
published : 

‘¢ Mrs. Sharwood, a wheelwright's wife, 
aged (at time of birth of fourth child) 45 
years; confined on November 5, 1896. 
During labor linea alba ruptured, and the 
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out through abdomen. The late Dr. Nich- 
olson also saw this case and recognized the 
nature of the accident. The labor termi- 
nated safely with a living child, but she was 
very ill for 17 days afterwards. Three 
afterwards she had another child and a good 
time, and she is still living, but at a distance: 
from Ballarat.’’ 

Dr. Dimock has been nearly 40 years in 
active practice, and has had an immense 
midwifery experience, but never saw oF 
heard of a similar case until I mentioned 
to him the one published by Dr.'Monsell: 
He also tells me of another unusual experie 
ence he had in midwifery, which is well 
worth recording. foot 

The labor was going on quite er 
every way, and when the head of ther 
was actually visib/e outside the vulva it sad 
denly retracted, labor pains ceased, and Of ” 
examination he found the child had returned, 
within the uterus, and there was no a 
labor for 38 hours afterwards, when the birt 
took place easily and naturally. Be i. 

During last year I was consulted by® 
young man in charge of a country rauwey 
station for severe pains in the abde 
He said he had overstrained him 
helping to push some empty trucks tf 
previously. On examination I fe 
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linea alba ruptured for a space 
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d of inches jmmediately. above the umbilicus, 
the gnd‘the contents of the abdomen easily felt 
sical between the separated recti. Pressure in- 
ted, wards'at this point caused a sickening pain. 
lateral pressure approximating the recti 
, gave relief. I strapped the abdomen 
firmly and ordered him to go to bed and lie 
on his back for a week, but never saw any- 
Jan-: thing of him again. This case was seen 
‘oria, with me by Dr. Whitcombe, who agreed in 
erest,. the diagnosis. 
ed to I do not recollect any similar case being 
t and , and therefore mention it in con- 
on in nection with the other. 
of a 
ae 
con- ‘Trichloracetic Acid as a Test for 
et Albumin in the Urine. 
c . 
ch, he Dr. Nestor Tirard, Senior Assistant Physi- 
iously cian to King’s College Hospital, London, 
writes to the Lancet, March 21, 1891: 
wife, “The practical value of trichloracetic 
ld) 35 acid as a test for albumin in the urine is so 
1876: that any sources of error in its em- 
id the ployment should be carefully noted. In a 
made etter from Dr. C. F. Heywood, of New 
Nich- York, which appears in the February num- 
ed the Wer of Merck's Bulletin, the writer, after 
termi- peaking in very laudatory terms of the 
he was value of the test, says: ‘I have yet to find 
e years that it declares any other elements of sus- 
a good pected urine than albumin,’ and he recom- 
istance: mends that a saturated solution should be 
carried about in the pocket. I have long 
ears in been employing this test, both in private 
nmense and in insurance examinations, and can 
saw Of speak very highly of its results. I have 
ntioned been in the habit of comparing its reactions 
onsell. with those given by nitric acid and picric 
experi- sid, and while I have never found it fail to 
is well 9 fact in specimens in which albumin has 





been discovered by other tests, it has given 
aline of opacity in numerous samples which 
Rave been unaffected by nitric acid or picric 

» In some of these the trichloracetic 


acid appeared to be a more delicate test, 


_ Sillee in ‘cases with a history of an acute at- 
























line of opacity after it might have been de- 
free from albumin when the customary 
eemployed. On the other hand, 
‘of the warning originally given by 
has been very strorigly impressed 
Dy several cases—viz., that when 
‘is rich in urates the reaction may 
out any albumin being present, 
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tack of nephritis the urine has often given a 
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be avoided by free dilution of the urine be- 
fore making the test. , 

‘* With regard to the desirability of carry- 
ing this reagent in the pocket, the effects of 
a crystal on a piece of blue paper or on the 
‘blade of a knife have been sufficient to deter 
me from making the experiment. Although 
trichloracetic acid may be used either in a 
solid or liquid form, it gives the most strik- 
ing results when a good-sized crystal is 
dropped into the test-tube containing the 
urine. The crystal speedily liquefies, and, - 
if albumin is present, produces a zone of 
turbidity in the urine just above it, other- 
wise a sharply-defined line marks the junc- 
tion of the white acid with the yellow urine. 
The zone of turbidity appears immediately 
when due to albumin, but when due to 
urates it forms more slowly, and is not so 
wide.”’ 


Angina Pectoris. 


The Medical Press, March 18, 1891, says, 
editorially : 
Angina pectoris is by no means ‘what may 
be ‘termed a new disease, yet its phenomena 
and its very nature still present so many ob- 
scurities that the subject has monopolized 
the almost unprecedented number of three 
evenings’ discussion at.the Medical Society 
of London. Those who take their medicine 
and pathology from text-books will be sad- 
dened at finding the divergence of opinion 
on the part of authorities with respect to the 
precise nature of the morbid process which 
gives rise to symptoms designated in their 
integrity under the name of angina. It is 
but too obvious that under this somewhat 
misleading title are grouped conditions of 
widely different origin, of very different 
nature, and amenable to vastly different 
treatment. This must infallibly prove to be 
the case when nomenclature is based on 
symptoms rather than on pathological ob- 
servation, and it justifies the attitude of 
those who evinced a desire to dispense with 
the use of a term which implies nothing ex- 
cept pain and distress in a particular region 
of the body. The term angina pectoris is 
about as scientifically precise as stomach 
ache. Anginal attacks vary immensely, as 
is well known, both in severity and in im- 
‘port, but all attempts to group them on a 
more scientific and topical plan have proved 
unsatisfactory. The most surprising feature 
of the prolonged but instructive debate was 














ssible source of error can only 


the antagonism of views respecting clinical 
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details which one would have supposed 
would have been by this time clearly made 
out. For instance, is angina, in its princi- 
pal variety, a disease associated with high 
arterial pressure or not? At first sight the 
evidence in favor of the pain, which is the 
most salient symptom, being due to over- 
distention of the heart, appears to be over - 
whelming, and this view is reinforced by 
the palliative effects of drugs which lower 
arterial tension, such, for example, as the 
nitrites, the use of which in medicine is one 
of the most striking examples of the appli- 
cation of physiological investigation to prac- 
tical therapeutics. ‘There is, on the other 
hand, evidence which we cannot afford to 
overlook that heightened blood pressure is 
not an invariable or even an essential con- 
comitant of angina, while in many diseases 
associated with an abnormally high blood 
pressure, anginal symptoms are compara- 
tively rare. As to the neurotic hypotheses 
according to which angina is referable to an 
unproved and unprovable neurosis of the 
heart, these may for the present be dismissed 
‘ with the Scotch verdict of ‘‘ not proven.”’ 
It is worthy of remark that most cases ‘of 
angina occur in persons not constrained to 
hard work, though the first ‘attack is fre- 
quently associated with, and dates from, 
. some unusual muscular exertion calculated 
to throw an unwonted strain upon a heart 
which has been enfeebled by senile or other 
degenerative or organic structural changes. 
It is, moreover, distinctly associated with 
the gouty diathesis, and there is much to be 
said in favor of the view that what we call 
angina pectoris is in many instances only 
the manifestation of a gouty heart. This is 
not inconsistent with the view that it may 
be directly the result of overstrain of the 
heart, for it is not unreasonable to infer that 
the proclivity which gout shows to attack 
damaged tissues generally holds good in 
respect of the heart just as in the case of 
joints, etc. Then, again, as was clearly 
pointed out by Dr. de Havilland Hall, a 
certain proportion of cases which are diag- 
nosticated to be anginal really belong to 
quite another category, and several instances 
are on record. in which the pain and distress 
which were: supposed to be pathogenic of 
angina have subsequently been shown to be 
due to hepatic colic, indeed, the resem- 
blance is occasionally so close that it may 
be well-nigh .impossible to distinguish one 
from the other unless suspicion be aroused 
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The observations and inquiries which cap 
alone elucidate the moot points in this pro. 
tean malady are unfortunately of a kind no 
readily accessible to-the ordinary practi. 
tioner, but it ought not to be difficult for 
those ,whost means of investigation are 
more extensive to. provide us with accurate 











and reliable data to go upon. At present’ 
there is too much surmise, and too little di. 
rect observation, and this accounts for the 
difference of opinion which the discussion 
has elicited on matters of fact. 
P. 


The Fluviograph. 


The Engineering Record, March 28, 1891, 
says: Ata recent meeting of the Société 
d’Encouragement, Mr. Ch. Mocquery, Chief 
Engineer of Bridges and Roads, described 
what he termed an electric “ fluviograph,” 
an instrument designed to register at any de 
sired distance, by means of electricity, va 
riations in the height of water level of § 
water-course, and to give timely warningat 
sites of dams of impending floods, so-as to. 
enable adequate means to be taken to prow 
vide for heavy rushes of water. if 

Briefly described, the device consists of @ 
float about 1 inch in- diameter, which rises 
and falls in a vertical cast-iron tube, the 
latter being in direct communication with 
the river whose varying levels are to be te 
corded. This float transmits its motion toa 
wheel, whose circumference measures ~_ 
one meter (3.28 feet), and which gears wi 
another wheel of such proportions that every 
five centimeters of vertical displacement. of 
the float corresponds to an interval of two 
teeth on the smaller wheel. A conveniently 
arranged electric contact thus permits of 
sending an electric current through a wirest 
every such displacement, and gives indice) 
tions of the nature of the variation in the 
water level. These can be recorded on8 
chart. Arrangements can also be made fot 
electrically sounding a high water alarm 
The device is said to have been in use @® 
the river Seine since 1882. ea 
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—Stern, of Breslau, says that 
sink to the floor within two hours, in 
perfectly quiet ; and recommends that 
vacated by-.patients be closed for twei 
hours, after which the furniture shouM 
carefully removed and the floor and. 


























as to the veritable nature of the mischief. 


washed with sublimate solution. 
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hip: SPERMINE. 
on 
cxadly The craze over Brown-Séquard’s so-called 
ars with tlixir led to attempts to find an ingredient 
at every. inthe semen or testicles which would pro- 
nate duce the effects claimed for the testicle-juice 
eniently lemed.. Such a substance has been quite 
rmits of largely advertised by an enterprising firm of 
a wirest Manufacturing chemists in Detroit, under 
indice. the name of « Spermine.’’ This material, 
a pr however, is not new. Spermine, as the 
nade for and Druggist, November 1, 1890, 
lara. typ, has been known under various names 
@ HB ee 2851: as Charcot or Charcot-Neu- 





‘Mann crystals, as the asthma crystals of Ley- 
Soot e Schseiner’ crystals. In 186s, 

Wehner found them in semen, and they 
ten obtained from the spleen, the 
fhe spinal cord, the white of egg, 
and old anatomical preparations. 
Ladenburg and Abel established 

ty with ethylenimine (CH:.- 
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CH,.NH.). The alkaloid, properly called 
piper-azidine hydrochloride, resembles other 
ptomaines chemically, and when free has 
the odor of fresh semen, the same odor 
sometimes found’ in sputum being no doubt 
also due to its presence. 

On this subject, Merck's Bulletin, Feb- 
ruary, 1891, states that spermine has not 
been shown to be identical with piper-azi- 
dine, and that it is as yet not obtainable by 
synthesis. Natural spermine has not yet 
been obtained pure in any considerable 
quantity, and the difficulties so far found 
in the way of its isolation have led to at- 
tempts at preparing its equivalent synthetic- 
ally ; but hitherto these attempts have not 
yet led to any definite result. 

On a survey of the chemical results pub- 
lished up to the present’ day, it appears that 


or| the synthetic products variously designated 


as piper-azine, piper-azidine, ethylene-imine 
and di-ethylene-di-amine are mutually iden- 
tical ; but that their identity with Schreiner’s 
natural spermine from spermatic fluid is not 
yet established. Ladenburg, who first in- 
timated the possibility of his ethylene-imine . 
being identical with spermine, has taken up 
this question anew, and is now engaged in 
a comparative investigation of the two sub- 
stances. According to Bock, the excitant 
properties ascribed to natural spermine are 
totally absent from the synthetic compound 
above named. 

From all this it will appear that chemists 
and manufacturers of pharmaceutical pre- 
parations feel quite a lively interest in 
this substance, which appeals so strongly to 
the imagination, and that their efforts have 
been more barren of results than have been 
those of the experimenting clinicians of, 
Europe—we say Europe, because the folly 
was soon over in this country. In Europe, . 
we find Brown-Séquard from time to time 
reporting brilliant results from the employ- 
ment of testicle therapy, and once in awhile 
some one else produces seemingly corrobor- 
ative evidence to its worth. In Russia, we 
are told, Dr. Roschtinin reported, in March, 
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1890, a series of experiments which he had 
made with the injection of spermine, and 
declared it had proved an excellent stimu- 
lant in asthma with heart complications, 
paralysis of the extremities, angina pectoris, 
diabetes, fatty degeneration of the heart, 
and in pneumonia. It is said also that 
spermine has been used with good results by 
other Russian physicians in delirium tremens, 
tuberculosis, and atonic ulcers of the leg. 

If it could really do all this it would be but 
little inferior as a remedy to some things 
which are advertised in the newspapers ; but 
after reflecting on the subject, we incline to 
the opinion that spermine is an agent better 
suited to the use of persons of an imagina- 
tive turn of mind and sanguine disposition 
than to that of calm and critical practi- 
tioners. Its temporary acceptance seems to 
be only one of the evidences we have re- 
cently seen that the medical profession may 
occasionally try to take its bearings from a 
meteor instead of from a star. 


»® 
. TREATMENT OF CHRONIC CONSTI- 
PATION WITH BORIC ACID. 


Chronic constipation may be the result of 
stricture of the bowel, or of chronic catarrh, 
or be caused by the pressure of some organ, 
such as an enlarged or retroverted womb, 
which occludes the lumen of the - bowel. 
But there are a large number of cases of 
chronic constipation not to be referred to 
any organic or mechanical cause. In many 
cases the bowel is in a sluggish, insensitive, 
atonic condition, which is due primarily to 
neglect on the part of the patient to heed 
the first gentle warnings that the bowel needs 
to beemptied. As this neglect becomes a 
habit, the bowel itself gradually ceases to 
-make its condition manifest, and chronic 
constipation develops. The symptoms and 
distressing consequences of the condition 
are well known to every physician, and they 
need not be mentioned in this connection. 

In recent years there has been a tendency 
to use purgatives as little as possible, and to 
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resort to massage, electricity, gymnastic, 
and baths. These methods can be 
out when the patient has a skilled attendant 
and sufficient means and leisure. 
In many cases, glycerine by the bowel js 
to be preferred to the administration of pur. 
gatives by the mouth, and its use neces. 
tates less loss of time and less change in the 
patient’s habits of life than when 
electricity, etc., are used. A more recent 
remedy than glycerine is suggested by. Dr. 
Flatau, in the Berliner Klinische Wochens. 
chrift, March 2, 1891. Flatau recommends 
powdered boric acid very highly in thow 
cases in which, as the result of chronic jp- 
flammation of the rectum, there is sluggish- 
ness of the rectal mucous membrane, a cit- 
cular border projecting more or less at the 
point where the rectal mucous membrane 
merges into the anus. In such cases, ‘the 
buttock upon one side is strongly abducted, 
the parts are carefully washed with cold water 
and then dried, and finely-powdered boric 
acid is applied to the exposed rectal mucous 
membrane. The quantity used by Dr. Flr 
tau is rather indefinitely expressed as 4 
‘good knife-point full,’’ and he uses it 
either by dusting it on the part or by pres 
ing it upon the part and then rubbing it in. 
In the cases in which there is torpor of the 
colon, the boric acid must be used by insub 
flation. oe 
At first, in the rectal cases, the treatment 
should be carried out by the physician, bit 
later it may be entrusted to the patient) It 
sufflation, however, must be done by the 
physician. For this purpose, a short tube! | 
pretty large bore is inserted into the rectum 
and about forty-five grains of boric acid 
insufflated by means of a powder-blowe 
In addition to the cold-water bathing/of fie 
anal region before the application, Fla 
has the patient rest for a short time after 
application of boric acid, in order t 
latter may keep its place for-a few 
In from one-half to three hours or 
after the application, pretty strong pert 
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movements are set up in the large t 
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_ stronger as a result of the use of the boric 























nd, probably the small intestine takes part 
in, them also. As the result of the increased 
, the feces are pressed down into. 
the lower ‘section of the intestine and so are 
cast out. The stools are rarely watery. 
Flatau says he has not failed to. secure 
results from the boric acid treatment 
‘nay of the cases in which he has used it, 
that it was used in suitable cases. 
He has used it in about forty cases. The 
most interesting statement of all, is the as- 
gertion that the bowel seemed to grow 


acid, and that a normal condition of 
muscular activity of the large bowel was 
brought about. Three illustrative cases are 
reported i in full. 

Such a simple and harmless method of 
treating ordinary chronic constipation as 
Flatau has described, can be carried out by 
‘my physician, and the results may be as 
gatifying as those obtained by the use of 

rine in more acute cases. One need 
‘ot dwell upon what a boon a simple but 
Gective treatment of chronic constipation 
would prove to be to many who now seem 
doomed to swallow some purgative two or 
three times every week. We hope that the 
boric acid treatment may obviate this, in a 
measure, at least ; and as each of our read- 
scan try it for himself, it should not be 
long before we shall know definitely its value 
in chronic constipation. It is for this pur- 
ose that we have called attention to it in 
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"PHILADELPHIA POLYCLINIC. 


¢ handsome new building of the Phila- 
Polyclinic was formally opened 
1891, with ceremonies which were 
to those who took part in them, 
#4 must have been especially gratifying to 
of the Board of Trustees and 
this institution, who have labored 
tigably to accomplish the result 
now have attained, The Poly- 
88s now what, is believed to be the 
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in the United States. It is admirably adapted 
for the purposes for which it is intended, and 
is especially valuable as affording unusually 
good opportunities to medical men for the 
close observation of medical and. surgical 
cases. It is an objection to some of the 
most prosperous Polyclinics in this country, 
that it is almost impossible for medical men ° 
attending them to get much better views of 
operations or closer investigations of indi- 
vidual patients than is now attainable in first- 
class undergraduate medical schools, with 
well-supplied clinics. . The Philadelphia 
Polyclinic affords peculiar advantages in 
enabling those in attendance to come very 
close to everything which is done, and in 
many cases themselves to take part in the 
treatment, as well as in the examination of 
patients. 
,1t is pleasant to note that the exercises on 
April 2 indicated that the Philadelphia Poly- 
clinic has the hearty sympathy and good- 
will of the undergraduate medical schools of 
this city. With its new building in full op- 
eration, and its well-known Faculty, it is rea- 
sonable to expect that it will now rapidly 
increase in prosperity and usefulness. 
Medical ‘men living within convenient 
reach of Philadelphia, would at any time | 
find it to their advantage to take a holiday, 
and. to spend it here, where, with the Poly- 
clinic and the active Medical Societies of 
this city, and the professional atmosphere 
for which it has a widespread reputation, 
they could not fail to find advantage and 
pleasure. 


TRAINING SCHOOL FOR DEAF IN- 
FANTS. 

It has been demonstrated that deaf chil- 
dren can be taught speech and lip reading, 
be educated and be enabled to communicate 
with their families and friends through the 
same, and a number of pure oral schools for 
such instruction are in existence in the 
United States. To the complete success of 
the method, however, it is necessary that 





h ‘in use by any such institution 


these deaf children should be guided and 
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trained to speech from the age when hearing 
children begin to learn to talk. 

As the majority of these children are poor, 
and as all mothers, even of those who are 
not poor, do not understand how to train 
them to speech, Miss Fuller, Principal of 
the Horace Mann Day School for the Deaf 
(pure oral), Boston, established, two years 
ago, a Home for the training in speech of 
deaf children before they are of school age. 
The necessary funds for commencing the 
good work in. New England were raised by 
the mother of a successfully trained deaf 
child. The children are, of course, under 
the care of persons specially trained for that 
purpose, and their progress already gives 
great encouragement. 

It is proposed to establish in the Middle 
States, as speedily as possible, such a Home 
as Miss Fuller has established in New Eng- 
land, and the public are earnestly requested 
to contribute to the Endowment Fund re- 
quired for the same. The School will be 
under the management of Miss Emma Gar- 
rett, long known for her skilful and devoted 
labor for the deaf, and more recently as 
Principal of the Pennsylvania Oral School 
for the Deaf, which position she has re- 
signed, to take up this new work. 

Physicians probably understand the need 
for such institutions as well as any class in 
the community, and we feel sure that the 
readers of the REPORTER—many of whom 
are familiar with the work already done for 
the deaf by Miss Garrett—will approve and 
support the proposed Home, which will begin 
the work of ameliorating the condition of 
these unfortunates at the most favorable |’ 
time. 


RESIGNATION OF DR. DACOSTA, 


The Alumni and friends of the Jefferson 
Medical College will receive with regret the 
announcement that Dr. Da Costa has re- 
signed from the Chair of Practice of Medi- 
cine in that institution. The reason for his 
resignation, is that Dr. Da Costa desires to 
withdraw from the cares and burdens of the 
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professorial position in order to hhve’ thie 
leisure for his large practice. For twenty. 
seven years, in one capacity or another, By 
Da Costa has been identified with the Je. 
ferson Medical College, and it is Not too 
much to say that its present exalted positiog 
is in a large measure due to the admitibl 
manner in which he fulfilled the duties of 
his position, and to the lustre of his repu 
tation, which has so effectively supplemented 
that of Meigs, Gross, Pancoast and othen, 
whose students respected and loved them, 
and who were justly esteemed and honored | 
by the members of our profession all’ over 
the world. 






FAREWELL OF THE EDITOR. 


On April 30, 1887, Dr. N. A. Randolph 
and I leased the publication business of the 
MEDICAL AND SuRGICAL REPORTER for 4 | 
period of ten years, with the right to ter 
minate the contract—at our option—at the 
end of any current year. Dr. Randolph 
lost his life in August, 1887, and since thes 
the whole work of editing and publishing 
has devolved upon me.- Now, in accon- 
ance with the provisions of the contract 
mentioned above, I have decided to give 
up this work on May 1, and I must there 
fore take leave, as Editor, of those to whom, 
for nearly four years, I have spoken evey 
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During this time it has been my dein 
and endeavor to conduct the REPORTER # 
as to advance the interests of its reades 
and to support the honor and dignity od 
the medical profession. More'than once 1 
have acknowledged recognized errors. 
judgment, and others unrecognized have 
doubt occurred ; but I trust that, while # bat 
my control, it has helped those who rt 
has supported no unworthy cause 
opposed no good one. I have fel 
Editor of the REPORTER, a very 
terest in the welfare of those thou 
its readers whom I have never kno 
sonally, and especially in that of thy 
live far from large centres of pof 




























































































































































“April. 25, 1891. 


For the faithful and laborious practitioners 
inthe country, I have acquired a respect 
gad regard which has increased with each 
year of my connection with this journal. 
Jo all—in city, town and country—and 
to my editorial colleagues throughout the 
jand, from whom I have always received 
courteous treatment, as Editor of the Re- 
PORTER, I now say, Farewell. 

: Cuarnes W. DuLtes. 
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BooK REVIEWS. 








ed in these columns may be obtained upon 
beovice trom the office of the Repontsn.] re 


a ! 
TWELVE LECTURES ON THE STRUCTURE: 
OF THE CENTRAL NERVOUS SYSTEM, ' 
"FOR PHYSICIANS AND STUDENTS. By 
“Dr. Lupwic Epincer, Frankfort-on-the-Main. 
) Second Edition. With 133 illustrations, Trans- 
|ated by Willis Hall Vittum, M. D., St. Paul, Minn. 
by C. Eugene Riggs, A. M., M. D., Profes-’ 
sor of Mental and Nervous Diseases, University of 
Minnesota, etc. 8vo, pp. xii, 230. ‘Philadelphia 
ad London: F. A. Davis, 1890, Price, $1.75. 


/ Aa idea of the scope of this book can best. be given 
pang the subjects of the twelve lectures 

ich form it. These subjects are: A review of the 
History and methods of investigating the central ner- 
yous system ; embryology and comparative anatomy of 
the brain ; the general conformation and histology of 
4 . convolutions and fissures of the surface 


: ithe cerebrum; the cortex and fore-brain, the white 





of the hemispheres, the commissures and 
‘corona radiata; the corona radiata, the corpus 
striatum, the thalamus and the subthalamic region ; the 


fiructures at the base of the brain; the corpora quadri-’ 


mina and the origin of the optic nerve; the pons 
tad the cerebellum ; the roots of the peripheral nerves, 
: the inal ganglia and the spinal cord; the spinal cord 
‘wd the commencement of the medulla oblongata ; the 
lla oblongata and the tegmentum of the pons; 

the pons; final review. 

__Kt will be seen that the lectures cover very com- 
| Play the subject of the structure of the central ner- 
vous illustrations are very clear and help- 

8 most cases they have the German anatomical 
‘Sees upon them, but as these are explained beneath 

ustrations, no confusion is cre in the reader’s 

a; to a person with some knowledge of 

in, it is interesting to have the exact German 

lalents of well-known English anatomical names. 

er we think the book will be valuable to, the 

in nervous diseases, and especially to one 
student of cerebral histology. 


’ 


1 
yin the Rush Medical College, foicape ’ 
8vo, pp. iil 611, iladelphia 

‘ss F, vis, 1890. Price, cloth 
’ 250. be 


‘and well-illustrated book 
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from what has been usual in works on this subject. 
The difference is due to the great amount of : 

given to discussing the rd/ played by micro-organisms 
in the various morbid processes coming within the 
domain of the surgeon. Pus, for example, is not de- 
scribed by its color, smell and taste, but—in addition 
to some of these—by its chemical and microscopical 
characteristics. Septicemia is divided under a number 
of heads, each of which is identified by the presence 
of a definite bacteriim. So through the whole list of 
subjects considered—it is the bacteriological side 
which gets: most study. The result is a book quite 


4 different from the general run of books in the English 


language on surgery, and a book for which there is a 
place in most libraries. 
Dr. Senn has done his work well, having ¢reat fa- 


miliarity with surgical literature, and an abundant 
| clinical and experimental experience. 
| buth interesting and instructive, and has been well 


His book is 
printed by the publisher. ' 
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LITERARY NOTEsS. 








—J. B. Lippincott Company will, beginning with 
April, issue quarterly thereafter, a work entitled “ In- 
ternational Clinics,’’ ‘This work will comprise the 
best, and most practical clinical lectures on medicine, 
surgery, pediatrics, gynecology, dermatology, laryng- 
ology, ophthalmology and otology, delivered in the 
leading medical colleges of this country, Great Britain 
and Canada. These lectures have been reported by 
competent medical stenographers and thoroughly re- 
vised by the professors and lecturers themselves. The 
object of the work is to furnish: the busy practitioner 
and medical student with the best and most practical 
clinical instruction in concise form. Each volume 
will consist of over 350 octavo pages, illustrated with 
photographic reproductions of important cases. 
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CORRESPONDENCE. 





Electricity and Pelvic Surgery. 


To THE EDITOR. 

Sir: In your impression of March 21 
(page 340), Dr. Horatio R. Bigelow makes 
some criticisms upon some remarks of mine 
touching the harmful effects of electro-punc- 
ture in treating fibroid tumors of the uterus. 

My remarks were contributed to a discus- 
sion upon the treatment of such growths, 
which discussion was introduced by Dr. 
R. 'S. Sutton, of Pittsburgh, and afterwards 
published. Here are my remarks to which 
Dr. Bigelow makes objection: ‘‘ Of late 
electricity has been much vaunted in the 
treatment of fibroid tumors of the uterus. 
Dr. Sutton merely mentioned this agent in 
his paper, probably purposely, because he 
knows that electricity does nothing towards 
arresting or removing these tumors. A pe- 
culiar feature about the application of elec- 





contains 
of the principles of surgery different 





tricity in pelvic surgery is that those who a_ . 
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few years since denied the existence of certain 
' forms of intra-pelvic diseases are now fore- 
most in the diagnosis and treatment of these 
same diseases by electricity. The applica- 
tion of electricity by puncture is fraught 


with danger. The speaker has removed a 
uterine myoma by supra-vaginal hysterec- 
tomy, weighing sixteen and a half pounds, 
in which the entire anterior aspect, which 
had been accessible to electric treatment, 
was bound by dense adhesions to the omen- 
tum, intestines and abdominal walls, etc.’’ 

Dr. Bigelow pronounces the above to con- 
tain some ‘‘ peculiar points,’’ which points 
he takes up seriatim as follows : 

‘(1). Dr. Sutton, if acquainted with the 
statistics and history of gynecological elec- 
tro-therapeutics, will not feel flattered at this 
surmise. The unimpeachable cases on rec- 
ord in which tumors have been arrested by 
electricity, are numerous and quite as relia- 
ble as are any statistics ever brought forward 
by any surgeon. If Dr. McMurtry does not 
know this—his argument would be akin to 
that of a ‘lightning bug’ who never owned 
a battery—if he does know that such claims 
are made, but refuses to accept them because 
they antagonize pet theories of his own, it 
is not polite to give utterance to such doubts, 
since men of equally honorable standing 
with himself have seen and reported such 
cases. I have seen quite a number ‘re- 
duced,’ and so can any one else see these 
cases if he will. I have never seén a fibroid 
disappear entirely, but other men have, and 
I believe them. It is ‘foolish talk’ to 
reiterate all this, because all of it is a fact. 

*<(2). In no branch of medicine has a 
greater change taken place than in the path- 
ology of female pelvic disease. - What be- 
came of all these modern, high-sounding 
diseases, and of the women who had them, 
before the modern laparotomist was incu- 
bated? Who condemned abdominal sur- 
gery, not very long ago, but the surgeons 
themselves? Did women die of these dis- 
eases then, as they are since laparotomy has 
become a fashionable ‘fad?’ It és nice of 
the doctor to give the ‘lightning bugs’ 
credit for recognizing and diagnosticating 
these troubles, early in their history, and for 
establishing a conservative system of treat- 

‘ ment. wos 
' (3). This objection is a mere will-o’- 
the-wisp of ‘the doctor’s fashioning. I am 
speaking, of course, of.a puncture in, the 
hands of those competent to make use of it. 
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myself, cases are punctured, high intensitig 
being used, and the patients go to their 
homes one-half hour afterwards. I do no 
advise this, but with such absolutely poor 
people, and with no beds at our di 

we have no alternative. I have never ser 
any bad results following a fibroid puncture 
and my experience has been an ample one, 
But even were it possible to show that such 
a process is attended with danger, what js 
the value of such an objection? Is not 
laparotomy — the alternative—a dangerow 
operation ? 

‘*(4). Dr. Baldy, than whom no man of 
equal age stands higher in the surgical liter. 
ature of this country, told me only a few 
days ago, that he very rarely if ever had 
opened the abdomen for the removal of ty. 
mors, without finding extensive adhesions, 
and that a large majority of so-called pus 
tubes were simply cases of chronic adherent 
salpingitis. So that all this rumpus about 
adhesions—these big tumors—how could it 
be otherwise, and by what process of ratio- 
cination does one reach the conclusion that 
adhesions are engendered by electricity?” 

In the present state of our knowledge, 
with the established results of the surgical 
treatment of uterine fibroids, it seems almost 
idle to answer such criticisms as the above; 
but the plea of conservatism (so-called) is 
so attractive to many, and so very mislead 
ing, that the facts should be stated. Permit 
me to call attention to Dr. Bigelow’s fim 
‘¢ curio.’’ 

In this he says ‘‘ the unimpeachable cases 
on record, in which tumors have been at 
rested by electricity, are numerous.”’ In the , 
same paragraph he says, ‘‘I have never 
seen a fibroid disappear entirely, but other 
men have, and I believe them.”’ Further 
on, in paragraph numbered 3, Dr. Bigelow 
states that ‘‘ my (his) experience has 
an ample one.’’ So we have his own 
mony, in his own words, that with an ample 
experience he has never seen a single G® 
of fibroid tumor, in which the tumor.disap 
peared under electrical treatment. = 

In his second paragraph, numbered 2, be 
presents a still greater absurdity. After ai 
nouncing the great advance in the pathowgy 
of female pelvic diseases, he says: “ 
became of all these modern high-#01 
diseases, and of the women who h 
before the modern laparotomist | 
bated ?”? The logical sequence of 
interrogation pa, tb pprec 
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In the clinic, conducted: by Dr. Massey and 





would inquire what result was ab 
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eating ectopic pregnancy before advancing 


na 














. their ‘cal knowledge in the hands of laparot- 
lO not omists made clear the deadly nature of in- 
’ Door itoneal rupture, and a safe and effi- 
posal, cient method of treatment? The absurdity 
r seen of this mode of reasoning (if it can be so 
acture, called) will be apparent if applied to any 
e one, advance in medical or surgical thera- 
t such ics, or to any scientific. improvement, 
what ig for that matter, in any department of human 
Ts not effort. j 
gerous In paragraph numbered 3, Dr. Bigelow 
says he has never seen any bad results fol- 
man of jowing fibroid puncture, In reply to this, I 
I liter. will say that I Aave seen the bad results of 
2. few wich puncture in the form of violent peri- 
ver had tonitis and extensive adhesions, directly re- 
of tu. sulting from electro-puncture in the hands 
resions, of those who, like Dr. Bigelow, consider 
od pus- themselves competent to make use of such 
dherent wreatment. 
s about In paragraph numbered 4, Dr. Bigelow 
ould it would seem to be ignorant of the simple 
f ratio. fundamental fact that intra-peritoneal adhe- 
ion that sions are the result of pre-existing periton- 
sity?” itis, Whatever begets peritonitis will pro- 
wledge, duce adhesions; electro-puncture begets 
surgical peritonitis at the point of puncture, often 
s almost extending widely ; and hence electro-punc- 
above; ture produces adhesions. No one claims 
ed) is that electro-puncture is the only cause of 
mislead- tdhesive peritonitis. ‘It is well known to 
Permit taperienced pelvic surgeons that tapping 
yw’s first ovarian cysts with aspirator or trocar always 
produced peritonitis and adhesions at the 
ble cases site of tapping. Since the practice of tap- 
been at ping has been abandoned, this troublesome 
"In the, complication is much less frequently encoun- 
e never teed in ovariotomy. For the same reason, 
ut other dectro-puncture is harmful in its results 
Further tpon fibroid tumors of the uterus. 
Bigelor Ovariotomy is recognized as the most 
has Mecessful major operation in surgery. The 
wn testi Mortality of supra-vaginal hysterectomy for 
an ample tine fibroids has been reduced almost to 
igle cas Wesame point. When treated thus, the re- 
me 





Ware perfect, the patient being entirely 
‘(ied and restored to health and activity. 
A distinguished surgeon in Dr. Bigelow’s 
‘OM city has done thirty-eight consecutive, 
; bd, supra-vaginal hysterectomies 
ta death, in cases where the supreme 
HON was to save life. The operation 
al of the uterine appendages ar- 
brrhage and brings about atrophy 
br in less extreme cases, and has 










































, Notes and Comments. 


479 


These results of the treatment of uterine 
fibroids upon sound surgical principles are 
established facts, demonstrated by the in- 
controvertible evidence of individual cases 
and personal experience. The harmful ef- 
fects in the form, if inflammation and ad- 
hesions resulting from electro-puncture, are 
equally well known ; and ‘the inefficiency of 
the electric treatment has been conceded by 
many who intelligently and earnestly applied 
the treatment for a long period of time, and 
have abandoned it. 
Yours truly, 
L. S. McMurtry, M. D. 

231 W. Chestnut St., 

Louisville, Ky. 
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NOTES AND COMMENTS. 








Partial Excision of Sternum for 
Melano-Sarcoma. 


, Dr. Herman Mynter, of Buffalo, N. Y., 
reports, in the Annals of Surgery, February, 
1891, an interesting case of operation for 
melano-sarcoma of the sternum. He says 
that while excision of the sternum on qc- 
count of caries of tuberculous or syphilitic 
nature has been done quite frequently, excis- 
ion on account of malignant growths is so 
rarely performed that neither surgical text- 
books nor works on operative surgery men- 
tion it. On looking over the literature at 
his command, he finds only two cases men- 
tioned, one by Koenig, and one by Kiister. 
Koenig’s case was an osteoid chondroma 
which occupied the whole sternum with the 
exception of the manubrium and the pro- 
cessus xiphoideus. The operation was per- 
formed in the following way : Long, vertical 
skin incision, after: which the costal carti- 
lages were severed on both sides from second 
rib downwards. Thereafter the sternum was 
cut through, by aid of a saw, below the first 
rib. The sternum, with the tumor attached, 
was now lifted up with blunt hooks and 
carefully dissected loose from the mediasti- 
num. During this proceeding both pleural 
cavities were torn open, but the tears were . 
closed by pressure with antiseptic. gauze until 
the skin-flap was in position covering the 
openings. The tumor was adherent to the 
pericardium, which was removed with suc- | 
cess (?). The patient recovered, but died 
two years later from relapse in the lung. 





| of only two and one-half per 








Dr. Mynter’s patient was a woman twenty 
years old, born in Ireland, who entered the 
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Sisters of Charity Hospital on November 
14, 1890, with the following history: She 
is a domestic, and has been obliged to do a 
great deal of sweeping, during which the 
handle of the broom rubbed against her 
breast bone. She ascribes her complaint, 
a tumor over the sternum, to this cause. The 
tumor first appeared eleven months ago, and 
has been growing larger steadily until now 
it is the sizeof half an orange, and extends 
from below second to below fifth rib. Four 
months ago the glands in the right axilla 
commenced to enlarge and there is now 
found here a conglomeration of glands as 
large as two fists, completely filling the 
whole axilla, but yet somewhat movable. 
Two months ago the glands in the left axilla 
commenced to swell, and are now as large 
as ahen’s egg. During the last few weeks 
the glands in both supraclavicular regions 
have commenced to enlarge. The tumor 
over the sternum is immovable, and presents 
a feeling of false fluctuation ; the skin is nor- 
mal in color and not adherent. She has 
sharp, shooting pains radiating from the tu- 
mor in different directions ; has lately com- 
menced to lose flesh, but is yet in pretty 
good general health. There are no symp- 
toms of any growth in the anterior medias- 
tinum such as hoarseness, difficulty in breath- 
ing or interference with circulation. 

On November 15, 1890, an operation was 
done under ether-narcosis. Dr. Mynter 
made a U-shaped incision, convex down- 
wards, from second to sixth ribs, about three 
inches wide. The flap was dissected up and 
the periosteum loosened transversely from 
the sternum above the tumor in healthy tissue, 
in order to shell out the tumor from the bone 
if possible. “The tumor was surrounded by 
a strong fibrous capsule. On a line with the 
fourth rib the tumor extended into the ster- 
num, and the capsule was necessarily opened 
here, and there was a discharge of a semi- 
fluid, black, grumous substance. The rest 
of the tumor was therefore removed from 
below upwards, by a similar process. The 
sternum was found quite extensively in- 
volved, presenting an irregular cavity as 
large as a section of a hickory nut, filled 
with the black, grumous substance. It was 
thoroughly scraped out with a sharp spoon. 


During this proceeding, the posterior lamina | 


of the sternum was perforated. The open- 
ing was enlarged with chisels, and from this 
opening the posterior periosteum was loos- 
ened with a curved elevator, and the sternum 
removed piecemeal with cutting pliers from 
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above the third rib to midway between the 
fifth and sixth ribs. About one-half inch of 
the third, fourth and fifth right costal cart. 
lages were removed too, and the pericardj 
which appeared healthy, was exposed for 
about six square inches. The skin flap was 
thereafter brought into place, and sutured, 
and a drainage-tube inserted from the lowest 
point into the cavity left by the removal of 
the tumor and the sternum. The en 
glands were thereafter removed from both 
axillar and supraclavicular regions, drainage: 
tubes or catgut drains introduced, sutures 
inserted, and antiseptic dressings applied, 
The operation lasted two and one-half hours; 
The further course was favorable. The 
temperature rose for a couple of days to 101° 
in theevening. The respiration was difficult 
and painful for some time until she learned 
to use abdominal respiration. The draing 
were removed on fifth day, and on the tenth 
day the wounds were healed and the patient 
allowed to sit up. She left the hospital on 
the fourteenth day, and so far, ten weeks 
after the .operation, has no symptoms of 
relapse; .she has gained twelve pounds 
in weight, and gone to work again ass 
domestic. 
The operation performed differs from the 
one described by Koenig. He tried to ex 
tirpate the sternum 7” fofo, and managed by 
that proceeding to tear open both pleural 
cavities. It is scarcely possible to have this 
accident occur when we first trephine the 
sternum, and then remove it in pieces with 
cutting-pliers. Dr. Mynter could, with the 
greatest ease, have removed the whole ster 
num in this way, but he stopped, of counse, 
when he met healthy bone-tissue. The tt 
mor being a melano-sarcoma, will, of cours 
return, and eventually kill the patient, but 
if it had been removed half a year earlier, 
before the glands were enlarged, there might 
have been better prospects of a permanelt 
result. Dr. Mynter says he was aa 
criticized by several physicians for attempy 
ing the removal, they being of the opinios 
that such an operation was “little short of 
murder.”’ ; 
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Medical Legislation in’ Mis 


The St. Louis Medical and 
Journal, March, 1891, says: State 
tures have always been ‘‘ a source 
cent merriment,’’ as the Mikado pt 
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Our own is no exception to the 
fact, it seems that since the Farmer 











“April 25, 1891. 


ance is in practical control of the House of 








ch of tatives, our lawmakers have let 
carti- their fancies run riot. They do not 
lium, seem to know what law is and they further- 
d for more indulge in the fascinating self-decep- 
p was tion that they can pass such enactments as 
tured, seem most pleasing to them, irrespective of 
lowest Constitution or any other such small hin- 
val of drances to their untrammelled action in the 
a ' One bright particular star, no doubt, has 
inage- fallen into the clutches of a doctor at some re- 
sutures mote period of time. This is the only way we 
plied. can account for a remarkable action he com- 
hours; mitted not long ago in the introduction of 
The a bill whose chief feature is the amusement 
0 101° itcaused. We want every one to distinctly 
lifficult understand that this happened in the broad 
learned commonwealth of Missouri, and not in one 
drains of the effete States bordering upon the At- 
re tenth lantic Ocean. If we are going to have 
patient sample idiots we want them of the monu- 
pital on mental kind, and we have one and we want 
1 weeks tokeep himasasample. He imagined that 
toms of an idea had struck him and he forthwith 
pounds formulated a bill, the principal features of 
in as 8 which provided for the regulation of the 
' ‘fees.of physicians. The schedule is quite a 
from the liberal one, considering the source whence it 
od to exe emanated, Callsare not to exceed $1.00 
naged by cach, and office consultations must not be 
1 pleural charged for at a greater rate than fifty cents 
have this tach, There are some other equally lucid 
yhine the Povisions to the literary curiosity, but we 
ces with forbear from enumerating them. 
with the Our State Board of Health not long since 
pole ster held its annual meeting and the subject of 
of course, medical education came up incidentally. 
The tu Some of the members stated it as their firm 
of course; ind unalterable conviction that no diploma 
tient, bat be recognized unless the college issu- 
ar earlier, ingit'required its possessor to have attended 
here might wee of lectures in one or several 
















repatad| pedicel schools. Others of the 
5 a . M@@em of the same Board gave it as their 
yr attemp)  OMMOn that an attendance upon two terms 
petites was all-sufficient. To arrive at a 
déinite conclusion it was decided to have a 
vole, When the result of the ballot was 
the discovery was made that the 
"0 evenly divided upon the question, 
of obtaining a majority for 
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d Si of the question. What to do in 
te imstances. might have puzzled 
e ybut the Missouri State Board of Health 
do pt me \0rdian knot and solved the diffi- 
e Tule © a tysimple manner. The whole 





ed to the State Legislature 
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and it has been resting there ever since. We 
presume that it needs a prolonged rest and 
will get it. Our Solons are not particularly 
anxious to wrestle with the question and 
there seem to be indications that it will 
quietly slumber into non-existence unless 
some vigorous means be pursued to resus- 
citate it into the semblance of life, 

Weare certain that there will be other feat- 
ures of a medical character brought out in 
this Legislature before it adjourns. The 
Social Evil bill has a few ; but what we want 
is a good, genuine ‘‘ way-back’’ medical 
law (that won’t hold water). We need it, 
as physicians are so thoroughly incompetent 
to manage their own affairs that they need 
the kindly and protecting care of the farmers 
to help them along. 


Albuminuria in Acute Catarrhal En- 
teritis. 


Dr. A. A. Netcheff (Bolnitchnaia Gaseta 
Botkina, states that there is very little said 
about albuminuria in acute enteritis in med- 
ical literature, although it isa very important 
subject, Works of a number of authors are 
quoted, one of whom reported twenty-five 
cases of cholera nostras, in nineteen of which 
there was albuminuria in various degrees, 
which disappeared in from two to three days. 
Bacteriological investigations revealed the 
presence of five different micro-organisms 
in the intestinal secretions. Asa rule, it is 
alleged, it is hard to trace out the provoking 
cause of enteritis. Often the patients state 
that unwholesome food was taken, but fre- 
quently they-cannot account for the condi- 
tion. It is always unknown, the author 
says, what was the condition of the intesti- 
nal tract previous to the manifestation of the 
series of symptoms and—what is very im- 
portant—what was the condition of the 
foods thought to be wholesome. 

Three hundred and four cases of acute en- 
teritis are mentioned which the ,author 
treated in his hospital. In sixty-five cases 
of those, the affection was traceable directly 
to the quality of the food used, and seven- 
teen cases of the sixty-five had decided al- 
buminuria, In the cases of enteritis without 
any traceable cause, albuminuria was not 
marked, in either per cent. or amount; in 
cases with chronic kidney affections the al- 
buminuria was increased, and there was a 
decided acute renal exacerbation during the 
attack of enteritis. The number of post- 





482 


mortem examinations of the patients who 
succumbed to the enteric attacks convinced 
Netcheeff that the kidneys suffer more or 
less, and the food is considered to be the 
source of the supply of poison to the sys- 
tem in general. In a few cases indican was 
found to be present simultaneously with al- 
buminuria in enteritis. As indican appears 
usually during decomposition of matter es- 
pecially in the small intestine, and as the 
presence of indican coincides with tempo- 
rary albuminuria in enteritis, it is evident 
that both are provoked by decomposing 
matter in the intestine. 

Netchzff concludes by saying that the 
acute exacerbations of renal disease during 
an enteric attack rarely passes off without 
leaving some impression on the already af- 
fected kidneys, and that in some patients 
who have not the choice of their food cer- 
tain renal affections could probably be traced 
to the latter. . 


Ways in which Syphilis may be 
Spread. . 


Dr. Holcombe writes in the Jnternational 
Dental Journal: ‘‘1 recollect an instance 
that occurred on board the same ship with 
Horace Greeley’s wife. Her little child 
was taken up by astranger and kissed. The 
mother took the child from him and said : 
‘Sir, I do not allow you or anybody to kiss 
my child.’ She took her handkerchief and 
spat on it and rubbed the lips off. This 
kissing business is often perfectly terrible in 
results. Some nurses kiss a child on the 
lips, and kiss it on the nose and ears and 
kiss it all over: and I have not the least 
doubt that syphilis is conveyed to many in- 
nocent persons by this habit. I should like 
to ask if the dry powder of syphilitic chan- 


cre, having been rubbed off, like vaccine} 


virus, and blown through a room, would, 
by being inhaled, be the means of commu- 
nicating syphilis. I heard Ricord once say 
that many cooks would communicate syph- 
ilis to a whole family ; the cook would have 
a sore on his lip and would not think any- 
thing about it, and he would taste the differ- 
ent dishes ‘and put his fingers into them— 
and all know the French cook has a habit 
of handling the meat with his fingers—and 
many people undoubtedly have contracted 
syphilis from food handled by cooks. It 
was the old-fashioned way in hotels to have 
the towels on a roller for the common 
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steamboat there was a tooth brush for the 
whole crowd. I have no doubt that tooth 
brushes sometimes used by several younger 
members of a family have been the means 
of communicating syphilis. I have had 
many patients come to me and say that 
they caught the disease from a water-closet, 
and I have no doubt that many cases of 
gonorrhcea and syphilis can be thus commn: 
nicated. I think they should be under dj- 
rect sanitary inspection, just as much as the 
foul air that comes from the-sewer. Not 
long ago I was in a cigar-maker’s establish: 
ment and I noticed that every cigar-maker, 
when he finished the end of a Cigar, wet the 
forefinger and thumb with his lips to point 
it nicely. I wondered at the time if he had 
a lip-chancre ; and I question if the disease 
has not been given to many persons in that 
way. I know of a case where, a few days 
ago, a lady kissed every female in the room, 
and one of the persons in that room I know 
had syphilis. Some people make a business 
of kissing everything, kissing animals, birds, 
dogs and cats, and it is very suggestive of 
the transmission of disease. The habit of 
putting money into the mouth, that some 
people have, is one that might lead to syph- 
ilitic infection. A butcher or grocer will 
often hold a half dozen bills in his mouth, 
and grown people will put silver pieces and 
pennies into their mouths ; and I have won- 
dered that the habit has not been more pro- 
ductive of disease than we have observed. At 
all events it is well to have our attention and 
that of the public called to the means of 
contracting syphilis and other diseases.”— 
Druggists’ Circular, March, 1891. 
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Burial of So-called Stillborn Chil. 
dren. 


The Lancet, March 21, 1891, calls atte 
tion as follows to a matter of importance it 
this country as well as in Great Britaia. 
‘¢ The question recently asked by Dr. Cam 
eron in the House of Commons 
the interment of stillborn children, and the 
reply of the President of the Local Govera 
ment Board, call for more serious attenth 
than it is likely to receive. Dr. R. Reote 
has just issued a pamphlet in support of his 
active opposition to the Midwives’ Reger 
tration Bill, in which he states that he 38 
ascertained by personal inquiry that Cammy 
the year 1889 there was interred in # 
one burial board cemeteries, as stil 
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the no fewer than 1,100 such board cemeteries 
oth in England, in addition to the parish church- 
i yards, in which the proportional number of 
vid this class: of burials is supposed to be larger 
had than in cemeteries under the control of 
that burial boards. Dr. Cameron, knowing the 
set, very loose and unsatisfactory system under 
sof which stillbirths are certified for burial pur- 
ama under the Births and Deaths Registra- 
er dik ‘thon Act, 1874, asked the President of the 
as the Local Government Board for a return of the 
Not total number of infants interred as stillborn 
blish: during 1890 in England and Wales. The 
shee answer to this question obviously suggested 
et the by the facts of the case was that, as there is 
point po system of registration of stillbirths in 
1 had England and Wales, it would be impossible 
Jisease tofurnish the return asked for. It is seri- 
‘n that ously to be regretted, however, that the im- 
w days portance of this subject, from many points 
room of view of deep public interest, did not 
t know _ guggest the possibility of providing some 
uusiness - gemedy for anevil which amounts td a grave 
birds, public scandal, rather than suggest the as- 
ive of sertion of a simple non possumus, a position 
abit of tooreadily assumed by Government depart- 
t some ments as a foil to suggested reforms. It is 
Lo syph- needless now to enumerate the many evils 
cer will that arise from the present loose system of 
‘mouth, certification of stillbirth ; but we may point 
ces and toone which is but too likely to be over- 
ve won looked—its effect upon vital statistics which 
Lore pro- gohstitute one of the most powerful and 
ved. At Mimulating factors of health progress. Vital 
tion and satisticians have in recent years been startled 
neans of by the constantly rapid decline of birth-rates 
vases,’ and of death-rates. It is obvious that so- 
i called stillborn children are not recorded 

in the birth or death registers, and in the in- 

terests of trustworthy statistics, it is there- 

n Chil fore of real importance to know what truth 
: there is in the assertion of the amount of 

alls atten- interment of so-called stillborn infants that 
ortance if ed on around us, practically unknown 
¢ Britsis. , M@ unchecked. The results of Dr. Ren- 
Dr. Catt toul’s private inquiries are striking enqugh 


call for Government inquiry ; and there 
ems to be only one real difficulty in the 
‘way of an inquiry. This difficulty is 

hy of the Government in the matter. 

fal grounds and all burial authori- 
it is. supposed, under some kind of 
exercised by the Home Office. Why 
a. not the inquiry, so urgently 
and called for, be undertaken by the 
Wee ice ? and why should not all burial 
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of burials of so-called stillborn infants, ac- 
companied by the actual certificates which 
the Births and Deaths Registration Act, ' 
1874, requires, as authority for the burial of 
any child as stillborn? Such a_ course 
would supply the means for a kind of regis- 
tration of stillbirths, and would also prove 
areal check upon the gross abuses of the 


present system, which are very generally 


known to exist.’’ 


_- -——_— 


Ichthyol Varnishes. 


In speaking of ichthyol as an external 
application, a reviewer in the British Jour- 
nal of Dermatology, April, 1891, says: 
One great disadvantage in regard to the 
employment of ichthyol to limited areas 


applying it in any way that was at once 
easy and efficacious. The pure drug, 
apart from its unsightliness and objec- 
tionable odor, will not dry, even if spread 
in a thin layer, but remains for hours moist 
and sticky, and the various combinations 
with dextrin, gum and _gelatin-glycerine 
paint have been found in practice to be in- 
efficacious. Ichthyol collodion promised 
better, but the irritation which is caused by 


balance its beneficial effects. In the case of 
patients who are only able to follow out 
treatment at night the removal of these firm 
adhesive layers each morning, therefore, 
renders their employment impossible. In 
order to overcome this difficulty and to pro- 
duce an impermeable layer of ichthyol, 
which could be easily and quickly removed 
without irritating the skin, Unna instituted 
a series of experiments in conjunction with 
Dr. Helmers, and arrived at the following 
formula, which he finds to answer his pur- 
pose fully :— 


Ichthyol . . . . ... . 40 parts (by weight). 


Starch ..... Dae 40 parts. 
Albumin solution concen- 
trated... wp oe about 1-134 parts. 


Water . . ad. 100 parts (7. ¢., about 20 parts). 


The constituents must be mixed in defi- 
nite order, the starch must be moistened 
with the water, the ichthyol then rubbed 
well in, and finally the albumin must be 
added. The concentration may be regu- 
lated by the thickness of the layer, the first 
application being wiped off with a moist 
cloth so as to leave the finest possible coat- 
ing. ° Even a thick layer drys very rapidly, 





ies be required to furnish annual, or 
nt, returns, showing the number 


and can be washed off at any moment. 


of disease has been the impossibility of _ 


removing it is such as to more than counter- . 
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the albumin. The formula is :— 
Ichthyol. . 2.22 e ee eo 25 
Carbolic acid. . . . . «+ es: 2.5 
Wee ttae Ge setae ae ae ke 5o « 
Water ° e es e * 22.5 bd 


The ichthyol and carbolic acid are dis- 
solved in the water in a gentle heat, and the 
starch then added. ; 

The first preparation, vernisium ichthyol, 
is recommended in acne where the skin is 
irritable, in rosacea seborrhoica, and in ros- 
acea simplex, in ulerythema centrifugum 
(one form of ‘‘ lupus erythematosus’), in- 
tertrignes, tubercular eczema, seborrhoic ec- 
zema and erysipelas. It may with advan- 
tage be made a basis of other reducing and 
antiparasitic substances, such as chrysarobin. 
(2.5 per cent.), which may in this form be 
applied with confidence to the face, pyro- 
gallol, resorcin and sulphur, for the treat- 
ment of parasitic diseases, such as certain 
éczemas and psoriasis. But in this case it 
is better to mix, for every quantity of new 
substance added, an equal quantity of lin- 

seed oil, which is at once a reducing agent 
and a rapid seccative. 


Bad Effect of Poultices for Spreading 
Ulcers. 


Surgeon R. Ross, of Bangalore, writes in 
the Jndian Medical Gazette, March, 1891, 
that in October and November, 1889, being 
then in Upper Burmah, previous to proceed- 
ing on the Chin Lushai expedition, he had 
the opportunity of treating a large number 
of cases of spreading ulcer on the feet of 
mule drivers attached to the force. These 
ulcers were of an alarming nature, spreading 
rapidly sometimes ta the size of a saucer 
and even burrowing between the bones. 
Several deaths occurred in neglected cases, 
and in one case amputation of the foot, was 
necessary. The sores were evidently mi- 
crobic, and were of the same nature as the 
spreading sores-on the backs of some of the 
mules. Flies probably carried the infection, 
but'the mules’ hoofs appeared, by the result 
of kicks, to be much imbued with the poison. 
The sloughing action implicated as a rule 
only the true skin, and in one night a quarter 
of an inch of tissue would be destroyed. The 
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An ichthyol-carbolic acid varnish having 
the same properties can be made in a similar 
way, but, of course, with the omission of 
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Dr. Ross was obliged to leave off the ho 
poultices owing to the great pain they 
caused. Ina few of his last cases he was 
astonished to find that the sloughing ceased 
when the sore was dressed simply with a wet 
piece of: lint placed upon it. At the same 
time he was informed by the Veterinary Sup. 
geon of the expedition that those mule 
whose sores were left undressed often recoy. 
ered marvellously. ; 
. At the end of June last, Dr. Ross was 
called to see a woman, sixty-nine years old, 
She was suffering from two bruises, one on 
the right shin, the other on the inside of the 
left ankle. The skin over both bruises had 
mortified to the size of a shilling. The 
wounds long remained in a quiescent state, 
being only lightly brushed with oil. “At 
last, in order to stimulate them, hot poul- 
tices were ordered. The skin now rapidly 
broke, showing a foul ulcer beneath. They 
were both cleaned out with pure carbolic 
acid and poultices were continued. The 
upper and slighter wound healed shortly, 
but the lower spread in resistance of fie- 
quent carbolic acid swabbings. At last, 
when the ulcer had become two and one- 
half inches in diameter, nitric acid was ap- 
plied to the sloughing tissue (there was 4 
white, evidently microbic, infiltration of the 
true skin causing the slough). The neigh 
boring parts were perchloridized, and car 
bolized charcoal poultices were applied. 
Next day Dr. Ross found that the a 
had continued as if nothing had happe 
Moreover, a minute drop of acid had fallen 
from the pipette on to the healthy skin one- 
half inch from the edge of the wound. The 
sloughing had commenced in this spot also. 
This did not argue well for nitric acid 
Finally, in despair, he determined to leave 
off the hot poultices; and the sloughing 
action ceased from the moment the lat 
poultice was taken off, and the ulcer Com 
pletely healed. Dr. Ross thinks that the 
nitric acid failed for one or both of thesetwo 
reasons: 1, it is known that microbie inf 
tration is often very extensive in the neigh 
borhood of microbic lesions, so thatt 
destruction of tissue by nitric acid would 
have to be very great to be effective; 
great, in fact, for the present case; 2, MM) 
recent investigations have shown that mice 
organisms which may exist quite hart 
in the blood will immediately attack? 
jured part, saya broken bone. It #' 
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treatment was at first the usual—nitric acid, 
hot poultices and opium—but in many cases 


ously useless, therefore, to apply ni 
to a wound when the malignant 
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comes from the blood itself. In this case 
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» es the fallen drop of acid itself immediately 
he was sated a new-circle of disease. The reason 
pene why poultices may be bad is that they main- 
h ave tain exactly the conditions of warmth and 
edie moisture necessary to the growth of the path- 
ary Sur. ogenic organism. 
e mules ‘pvibihacpueacentinnce 
ne Tuberculosis Treated with Hypo- 
088. Was - dermic Injections of Iodoform 
cars old, and Guiacol. 
a Ind Dr. Picot, Physician to the Hépital Saint 
ises had André, Bordeaux, at a recent meeting of the 
x. The Académie de Médicine, Paris, read a long 
nt state and highly interesting paper on the above 
oil. “At mbject, the following abstract of which is 
ot poul taken from the Medical Press, March 25, 
, 1091. ? 
" ie For the last two months the author had 
carbolic been making experiments at his Clinic in the 
d. The Hopital Saint André, at Bordeaux, on the 
| shortly, treatment of phthisis, but before proceed- 
e of fre ing to describe the treatment he followed, 
At last, he wished to declare that he did not bring 
and one forward a cure for the disease, for in his opin- 
d was ap- ion, and in that of his colleagues, the day 
re was & has not arrived when it might be affirmed 
ion of the that an infallible remedy for pulmonary tu- 
he neigh- berculosis has been discovered. There are 
and car patients, with whom no treatment will suc- 
applied, eed, for no therapeutic methods could re- 
sloughi organize lungs that have been destroyed by 
bappel the ravages of the disease: Lately an ex- 
had fallen ample of the absurdity of therapeutic con- 
skin one: ceptions pretending to cure tuberculosis in a 
und. The sense has been before the world. 
, spot also. ‘Ds, Picot was much more modest in his pre- 
itric acid. tensions, and desired only to relate the re- 
d to leave wit of his treatment of pulmonary tubercu- 
sloughing losis and pleurisy of the same origin. He 
rt the last would remind his colleagues that, as the il- 
ulcer Gott Trosseau had affirmed, pleurisy is, 
ks that the in the large majority of cases, of tubercu- 
of these two lous origin. The therapeutic agent which 
robic infil he.was bringing before his colleagues was a 
the Misture of iodoform, guiacol, olive oil and 
tid vaseline. The solution is perfectly 
would ent, and each hypodermic syringe 





one-fifth of a grain of iodoform 
t grain of guiacol. The liquid as 
a was employed in subcutaneous in- 
and the position chosen was the 
fossa as it is a point free from 
- 10n. 
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of an agent, is not to do any harm, primo 
non nocere is the old adage, and which ought 
to be respected even in this daring age. He 
affirmed then at the outset, that the injec- 
tions of the liquid gave rise to no evil con- 
sequences, neither locally nor generally. At 
the point of injection no redness or swelling 
occurs, nor is the part painful. The ab- 
sorption of the medicine is proved by the 
fact that it appears in the urine not, how- 
ever, as iodoform, but as iodide of potas- 
sium, on the third day after the injection. 
‘As to the general effects of the injection, 
they were never hardly noticed except when 
the patient had fever, and then appeared as 
profuse sweating over the whole body, which 
set in about a half an hour after the injection, 
and lasted one or two hours. When past, the 
patiént felt a dien étre, and the fever lowered 
one degree. Examining the therapeutic ef- 
fects of these injections, Dr, Picot said that 
all his experiments were made openly, be- 
fore all his students and several army and 
navy doctors, so that all was done above 
board. Twenty-five patients were treated 
up to the present, of whom fifteen were 
men and ten women, of this number three 
succumbed, as they were in the last stage of 
consumption, the fever in no way being 
abated by the injections, but each of them 
expressed themselves as better for the treat- 
ment, and the expectoration diminished 
considerably in quantity. The post-mortem 
showed, however, the good effects of the 
injections in the fact that the vomicz were 
found dried up, the caseous secretion was 
entirely absent. All the other patients were 
in the second stage of the malady. One of 
them, a man, 54 years old, entered the hos- 
pital in October last. His father died from 
consumption. This man had coughed for 
the last year. On examination, the chest 
showed dulness in the subclavicular regions 
on both sides, and on the right side sibilant 
rales; bacilli were discovered in the expec- 
toration. The injections were commenced 
in January, and immediately the patient felt 
better, the expectoration diminished andthe 
body gained in weight. At the end of a 
month sonosity was well marked at the seat 
of former dulness, and all rales had disap- 
peared, while the respiration became nor- 
mal. A week subsequently the man left the 
hospital in a very encouraging condition. 
The injections were made every day, at the 
dose of three syringes. 





st condition, said the author, which 
Meelf on the therapeutist in the use 











Another patient, 35 years old, entered 
the hospital in the middle of January, four 
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years previously he had a pleurisy, which 
lasted two months, last year he had the in- 
fluenza and coughed ever since. He -.was 
very emaciated and suffered from night 
sweating and fever. He spit a great deal, 
and bacilli were found in the expectoration. 


Auscultation revealed the existence of skodic | . 


murmur on the right side and dulness and 
rales in the third intercostal space. On the 
left side broncophony was noticed and other 
symptoms, leaving no doubt of the charac- 
ter of the affection. On January 20, the 
injections were commenced at the dose of a 
syringe a day, forty-eight hours afterwards 
the expectoration diminished by two-thirds. 
Three injections daily were then practiced 
with the result, that in a week the patient 
expectorated no more, and the cough had 
totally ceased. On February 9, he quitted 
the hospital quite satisfied, although the 
skodic murmur persisted, all rales had 
ceased and sonosity had returned in the 
points of dulness. After passing more 
briefly in review several other cases which 
terminated in a similar satisfactory manner 
Dr. Picot said that, although the results must 
be admitted to be very encouraging, he was 
far from pretending that he had discovered 
a cure for the disease. It is well known 
how reserved one ought to be in such cases, 
and: how difficult it is to affirm that a patient 
is cured. In order to be sure of it, the case 
should be closely watched for years. But 
with the treatment he had been following 
for the last three months, he obtained such 
results as to lead him to believe that it was 
possible to arrest the progress of the disease. 
In any case for the thirteen years that he 
had been teaching medicine in the Bor- 
deaux Faculty, he never arrived at the suc- 
cess he has experienced by the treatment he 
had just explained. By these injections the 
general condition of the patient was greatly 
improved, the expectoration and the cough. 
ceased, as well as the fever and the night- 
sweats, and the vomice in certain cases 
dried up, all crepitation disappearing. Is it 
a cure, asked, in conclusion, the author? 
Time alone can tell, but up to the present 
he was happy to have been able to give 
some hope:to so many unfortunate patients. 
The formula used is as follows : 


B lIodoform........ ° grs. vj 
Guiaco . ee eee SN ee me ere. xxxij 
Olive off. 2 1 1 ee ee ee - Ziv. 
Liquid vaseline . 2... + e+ os cir 


A hypodermic syringe of this solution 
contains one-fifth of a grain of iodoform. 


‘agnosis was complete, and he was removed 









Comments. Vol. Ixiy 


One to three jn. 





and one grain of guiacol. 
jections daily. 








































Diagnosis of Whooping-cough with 
a Tube in the Trachea. 


Dr. James Finlayson, physician to Glas. 
gow Western Infirmary, reports in the 4. 


chives of Pediatrics, April, 1891, the fol. 


lowing interesting case. Y, Six years 
old, was admitted to the Royal Hospital for 
Sick Children, Glasgow, on November 6, 
1888: He was in such distress from urgent 
dyspnoea, due obviously to laryngeal ob. 
struction, that in about an hour after his ad. 
mission tracheotomy was performed by Dr, 
Hector C. Cameron. The breathing wasat 
once relieved. After the operation the boy 
seemed to do well enough, but he continued 
to havea very troublesome cough, which was 
supposed to be connected, in part at least, 
with the irritation of the tube, etc. On the 
eighteenth day the tube was removed, and he 
did well enough without it. The cough still 
continued. After the removal of the tube 
the peculiar character of ‘the cough began to 
excite suspicion, and in three days the re- 
semblance to whooping-cough became so 
great that his removal to the isolation ward 
was ordered ; in another three days the di- 


to the whooping-cough wards of the Fever 
Hospital, on November 30. The report 
from there was that the case proved to bea 
mild one ; the tracheotomy wound healed in 
afew days, and he was dismissed well on 
January 12. 

Inquiry of the parents elicited the fact 
that others in the family, as well as this boy, 
were affected with a cough, which, after the 
patient’s admission, had developed the char- 
acter of whooping-cough in them also. 

The case was, no doubt, one of whoopi 
cough, complicated with laryngitis, suddenly 
presenting a grave form of obstruction. 
idea of whooping-cough never entered my 
mind till after the tube was removed from 
the trachea, although the irritating sound of 
the coughing, with the air rushing 
the tube, was heard.repeatedly, and its case 
could not be ascertained on physical exaiil 
nation of the chest. Of course the pry 
ence of a tracheotomy-tube necessarily i 
terfered with any manifestation of the spa 
of the glottis, on which we rely for them? — 
characteristic sign of this disease.” 
effect of the tube completely misled! 
agnosis. — 
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